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Control of Hypertension 


Successfully achieved with 


B.C. P. W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


® REDUCES HIGH BLOOD-PRESSURE 

@® ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE 


Supplies : Liquid Extract: In one ounce phials, 
Tablets of Sgrs; In bottles of fifty. 
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Pethidine hydrochloride possesses analgesic 
and antispasmodic properties, and is used 
with success in midwifery. It is especially 
valuable where prolonged labour is due to 


PETHIDINE HYDROCHLORIDE B.P. cervical spasm. 


Pethidine hydrochloride may be em- 


minimal risks of habituation. 
Pethidine with Hyoscine — For those 


ployed also to alleviate pain in renal, in- 
testinal and colic, hypertensive 
headache, and in neuritis of diverse origin. 
linseed It may be safely administered in therapeutic 
doses by the oral and parenteral routes with 


. PETHIDIRE WITH HYOSCINE cases of labour where additional sedation, 


aA SYMBOL 


OF QUALITY 


enhanced analgesia and a better degree of 
amnesia are desirable. May also be used pre- 
operatively as an alternative to morphine 
and atropine. 


PACKINGS: 
PETHIDINE 
Tablets of 25 mg. and 50 mg. : Containers of 25 and 100, 


Solution for parenteral injection (SO mg. per c.c.) + 
Rubber-capped bottles of 25 c.c. 

Ampoules of 50 mg. (1 c.c.) : 

of Containers of 10 and 100, 
PETHIDINE WITH HYOSCINE 

In 2 c.c. ampoules containing 

pethidine hydrochloride 100 mg. 

and 0.216 mg. (1/300 gr.) or 

0.432 mg. (1/150 gr.) hyoscine 

hydrobromide. 

Containers of 10 and 100. 


Descriptive literature and price list supplied on request. 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Cakutta) Bombay Madras Cochin New Delhi Kanpur 
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DAILY DOSAGE 


AU REOMNCCIN 


HYDROCHLORIDE CRYSTALLINE 


A true broad-spectrum, low-dosage, uniformly active antibiotic produced in the highest degree of purity by the highest 
chemical, physical and biological standards. 


To date aureomycin has been the subject of over 7,000 papers from 
highly authoritative world-wide sources in every branch 

of medical practice—a number which exceeds the literature on 
any other broad-spectrum antibiotic by a wide margin. 


AT LOW DOSAGE... 


% Aureomycin shows a range of clinical 
usefulness against most bacterial and 
other infections which far exceeds 
that of any other broad-spectrum 
antibiotic. 

% Aureomycin produces adequate blood 
levels with no increase in irritation. 


% Aureomycin maintains therapeutic and resistant cases. 


Now estimated to have been used in 10,000,000 clinical cases, aureomycin is safe, i ne oe 


economical, effective—a true broad-spectrum antibiotic. 
PACKAGES: 


CAPEULES—250 mg., bottle of 8. DENTAL CONES—Tube of 12 (5 mg). DENTAL PASTE—S Gm jar (30mg. (Gm.). weTRavenous 
oz. tubes (10 mg. 'Gm.). 


—Vial of 100 mg. OINTMENT (Topical)— oz tube (30 mg /Gm.) 


concentrations in the body because it _ 
has a low excretion rate. 

% Aureomycin is so effective as to often 
reduce the period of disability, or -__' 
hospital stay, to a few days or hours. : 

* Aureomycin has repeatedly been used | 
to rescue patients who failed to respond : 
to other antibiotics—even in difficult »~ 


Since 1949, the trend of these reports confirms the 

effectiveness of low dosage of aureomycin, in contrast with the 
trend toward higher dosages shown in the literature 

on other broad-spectrum antibiotics. 
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THE NEW AUREOMYCIN LOW DOSAGE SCHEDULE . 


| 
are 


Daily 
10Gm. kiles 


Daily 


LEDERLE LABORATORIES LTo. 


8. 19%, BOMBA 
for leadership 


Look to 


Orrc—Vial of 50 mg. with 10 cc. vial of diluent. spenso1msy—Jar of 12 doses SOLUBLE TABLETS—Tube of 12 (50mg) 


TROCHES—Bottle of 25 (15 mg) 
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: breakfast and supper 
Daily: kilos ; or 4 hours $6 ‘ 
| 50 mg. dose every 2 hours with milk’ 10 doses 
a 250 mg. dose every 4 hours 4doses 
100 mg. dose every 2 hours 10 dows 
2 mg. dose every 3 hours ' €6doses 4 
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For the common cold 
and coughs of all kinds 


Cosome 


(Kphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agents : 
CAPCO LIMITED -E. MERCK. DEPT., 
BOMBAY : P. O. Bag 1652 
CALCUTTA: P. O. Box 2253 
MADRAS: P. O. Box 1281 
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@® STERATHAL 


«WB» brand of Phthalyl Sulphacetamide 


This new derivative of Sulphacetamide, given orally, remains unchanged in the alimentary tract until it reaches 
the alkaline medium of the intestine. Thenceforward its solution is absorbed by the epithelial cells of the 


gut mucosa only: it does not pass through 


into the blood stream to give rise to toxic reactions. The 


potent bactericidal and bacteriostatic action of this drug is therefore concentrated in the lumen and retained 
in the wails of the gut. Its application in bacillary dysentery, ulcerative colitis, early cholera and non-specific 


gastric infections is clearly indicated. 


SUSPENSION : a pleasantly flavoured presentation 
of 3 gm. STERATHAL per fl. oz. in a very 
finely divided state, with Pectin and Kaolin: i 


bottles of 4 and 16 fluid ounces. 


Sole 


TABLETS: each containing 0S gm. STERATHAL, in 


containers of 25, 100, 500 and 1000 tablets. 


DOSAGE: see special literature, available on 


request to 


Importers: 


WARD BLENKINSOP & CO. (inbDiA) LTD. 


1-110, HAINES ROAD e 


WORLI BOMBAY-—18. 
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WHEN THE PATIENT 
STARVED 


Millions of our peopie do not have enough iron in their bedy te 
lead a healthy life. They look pale and fatigued and suffer from an 
anaemia with low colour index. Ferrosol is the right preparation for 
them. it supplies iron in a form in which it is best absorbed ia the 
system —colloidal iron hydroxide yielding ferrous ions in solution. 
Addition of liver extract, yeast concentrate and follic acid has increased 
the haematinic properties of this preparation and has made it an ideal 
food for the iron starved patients. 


FERROSOL 


The Liver - yeast -tron 


EASTERN DRUG COMPANY LIMITED 
4 MOYERPORE ROAD @© CALCUTTA-21. 


| NEO-METHIDIN 
d,i-Methionine 
( Degussa, Frankfurt, W. Germany ) 


) The Drug of Choice in the 
Treatment and Prophylaxis 


LIVER DISEASES 


and 


Their Complications 


Bottles of 75 tablets of 0.25 g. 


' Boxes of 5 ampoules of 10 cc. of 2 g. 

Further particulars from: 

NEO-PHARMA LIMITED 
1/110 HAINES ROAD, WORLI, 


BOMBAY 18. 
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The earliest symptoms of Vitamin deficiency are often 
to detect without exhaustive and far-reaching tests. Fatigue, loss of 
weight, a finicky appetite, and frequent complaints of ‘not feeling well’ 
may be che first symptoms of Vitamin B deficiency. Whenever s dietary 
supplement ts required to prevent the development of B avitaminosis, 
most doctors prefer WYETH'S ‘PLEBEX', which contains the entire 
vitamin B complex as in yeast. 


*PLEBEX Ghixir is available in botties of 4 fuid 
*PLEBEX ” injections are available in 10 ce. vials 


JOHN WYETH & BROTHER LIMITED, LONDON 


Oistributors india aad Serma: GEOFFREY MANNERS & COMPANY 


Pakistan. GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lanere © Casemgeng 


Cayton UMITED, Cotembe 
Maleye: AMNGLO-THA! CORPORATION LIMITED. Siagepere & Breaches 
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SAFELY “rough ihe MENOPAUSE 


orders following ovariectomy, 


senile 


vulvz, for secondary amenor- 


*DOSAG 


vaginitis and kraurosis 


BRAND OF STILBOESTROL 


dysmenorrhea, and * TABLETS 
to inhibit lactation, O.5 mg., | mg. and 5 mg. in bottles of 25, 100 and S00. 
* AMPOULES 


§ mg. and 5 mg. in boxes of 6 x I cc. 


E CAN BE ACCURATELY MEASURED WITH CLINESTROL 


GLAXO LA 


BORATORIES (INDIA) LTD. BOMBAY @ CALCUTTA @ MADRAS. 


Copyright 


for swift 


72,000 i.w. per cc. In 8 


AMPOULES 
100,000 i.u. ¢ 


GLAXO LABOF 


saturation 


Too often vitamin A deficiency goes 
S undetected until such symptoms as dry, 


scaly eruptions, poor dark adaptation 


or general susceptibility to infection bring the 


sufferer to your consulting room. Rapid vitamin 


A saturation can normally be achieved by giving 


*Prepalin’ orally in capsule form. In exceptional 


cases, however, ‘Prepalin’ may be given by 


ing@muscular injection. Even infants tolerate ‘ Prepalin’ 


by mouth perfectly well, and ‘ Prepalin’ Liquid given 


S regularly in the early years is a wise precaution against 


the disorders of growth that characterise avitaminosis A. 


AXCO 


bouts. PREPALIN 


ATORIES (INDIA) LTD., BOMBAY - CALCUTTA - MADRAS 


Copyright 


LAS. (B) 
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| Quality Inspires Confidence 


The quality of Chinoin, Budapest, Medical 
Specialities, justifies confidence. 


AKROLUTIN 
@ synthetic corpus luteum hormone 


AKROFOLLIN 
a folliculine derivative 


BILAGIT 
cholagogue, choleretic 


DYSCURAL 
highly effective in amoebic dysentery 


NOVATROPINE 
a 50 times less toxic, equally potent substi- 
of atropine 


NOVURIT 
the organic mercurial diuretic of choice 


TROPARIN 


a spasmolytic of powerful activity 


ULTRASEPTYL 
for all indications of sulphonamide treatment 


O 


= 


Sole Representatives in India 
EZRA BROTHERS 
Sir Phirozshah Mehta Road 
BOMBAY. 
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(FOR ORAL USE) 


‘HEMOLIVIT A Tonic and Roborant 


A palatable liver preparation 
fortified with stimulants and 


essential factors of B-complex. 


Packing : Bottle of 6 ozs. 


A Rapid Restorative 
(FOR INJECTION) 


A balanced preparation of 
essential components of B vitamin 


In all conditions, latent or manifest, 


of B-deficiency ; during post surgical 


period and confinement. 


Packing: Box of 6 ampoules of 2 c.c. 
Vial ( rubber capped ) of 10 c.c. 


SMITH STANISTREET & CO. LTD. TAS 


CALCUTTA BOMBAY MADRAS KANPUR Cy, 
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“EMBEQUIN’ 


trade mark diiodohyd brand 


eonyer 


for amoebic 


‘Embequin’ possesses high amoebi- 
cidal activity and is virtually free 
from toxic effects in therapeutic 
dosage. In acute cases it is a useful 
adjuvant to emetine. In subacute 
and chronic cases it may be em- 
ployed alone or in association with 
other amoebicidal drugs. 


DETAILED LITERATURE ON REQUEST 
‘Embequin' is supplied in 
containers of 


@® 20 x 0-30 Gm. tablets 
monufactured by 


mate MAY & BAKER LTD 


MAY & BAKER (INDIA) LTD., BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW - GAUHATI 
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Prepared for infants’ special needs ... 


FOR 


Prepareo in THE 


| Made by Nestlé’s world wide manufacturers of milk products, with » reputa- 
tion of over 80 years, Lactogen is modified especially for infant feeding. 


A The composition is strictly uniform, and by homogenization, the fat globules 
are made even smaller than those of human milk, facilitating digestion, 
while pasteurization has ensured the removal of pathogenic organisms. , 


Lactogen is also suitably fortified to provide adequate (but not excessive) 
intake of essential Vitamins 
A & D & Iron, based 


on standards recommended 
by the National Research 
Council, W ashington. 


“S NESTLE’S PRODUCTS (INDIA) LTD. Po. 80x 39 CALCUTTA. P.O. BOX 315 BOMBAY, 
P.O. BOX 180 MADRAS. 35, PAIZ BAZAR DELHI. 
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Are Vaginal Tampons 
Prejudicial 


An Investigation* concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 
of the visiting gynaecologists to a London Women’s hospital. 

It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 
be confidently recommended as a convenient, comfortable and safe form of 


sanitary protection. 


Tampaz tampons were used in this investigation. 


EXTRACTS FROM THE REPORT:— 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial flora of the vagina.” 


“None of the volunteers acquired monilia or trichomonal organisms during the 
period of study or developed erosions or vaginitis as a result of using the internal 
tampon.’ 


“There was no aggravation of the condition or delay in healing following the use 
of tampons in the patients who had cervical erosions. 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not ectes an irritating foreign body:" 


“The rate of healing Rempeet favourably with four control cases in Which the 
perineal pad was used , 
“The glycogen content was uninfluenced by the use went 

“There was noappreciable alteration in the pH in the pre- and post-menstrual 
phases. 


“ Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” “ 


“There was no evidence that vaginal tampons are prejudicial to health.” ‘ 
British Medicab Journal. 1, 24 (1952) 
- sf 
Literature and professional samples of Tampar will be sent on request to: 
Sole Distributors: M.G. SHAHANI & CO. (BOM.) LTD., ADVANI CHAMBERS, SIR P. M. ROAD, FORT, BOMBAY i 
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Of the many types of heart diseases capable of 
: causing death hypertension certainly presents the 
4 grimmest picture. it can be treated satisfac- 

: torily with Bromo-Raulfin, the standardised 
_Rauwolfia compound. 


Bromo-Raulfin reduces the elevated blood 
pressure and maintains it at the lowered 
level, gives the patients a feeling of well 
being and is free from all toxic effects. 


BROMO-RAULFIE 


The successful hypotensive agent 


3 


EASTERN ORUG CO. LTD. @ CALCUTTA. 27. 


In Sickness and in Health 


world emphasize the part play- undue loss of weight, restores 


ed by diet in the maintenance strength and shortens convales- 
of good health — in increa- cence. Made from full-cream 
sing resistance to infection as cow’s milk plus the nutritive 
well as in promoting fitness. extracts of wheat and malted 
Horlicks satisfies the clini- barley, Horlicks is parti- 
cal requirements when- ally predigested during 
ever the patient requires manufacture. It does not 
“building up”. During strain the weakened diges- 
typhoid, malaria or other tive system of the patient. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 


When replyin ise mention the Journal of the Indian Medical Association 
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For vomiting 
of pregnancy 


IN FIFTY YEARS no single causative 
factor has been indicted. Control of 
symptoms, however, presents an easier 
problem. Atropine, hyoscine, 
benzocaine, and “B complex” have 
proved their worth, and are 
incorporated in ‘Apolomine’. 

. One tablet on waking in the 
morning, or one t.d.s., is usually 
sufficient to control the vomiting. 


Packings :—Bottles of 25, 100, 
250 and 1,000 tablets. 


BAYER PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 


Full literature and samples may be had on request. 
MAC LABORATORIES LTD., 98 Zaveri Bazar, BOMBAY, 2 
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Shelltox 


WITH D.D.T. 


_is deadly to every 


AVAILABLE AT ALL STOCKISTS 
insect every time nus, MER & PS 
Branches at: Bombay - Calcutta - Delhi - Madras 
Distributors of Shel/tox for BURMAH-SHELL OIL STORAGE AND DISTRIBUTING COMPANY OF INDIA LIMITED [Incorporated in England) Agents 


PROTEIN 
DIETARY SUPPLEMENT 


THE PALATABLE 
PROTEIN-CARBOHYDRATE-B VITAMINS 


FOOD 
IN CRISP AND DELICIOUS GRANULES 
CONTENTS PER OZ. IT IS ECONOMICAL 
50% Protein (Intact Casein) Because 3 ozs.supply as much protein 
30% Carbohydrate as 1} seers of milk, or 7 ozs, boneless 
rs leanmeat or 7 eggs. 
Riboflavin ..... 


Available in 1 lb tins 


Particulars from: 
RAPTAKOS. BRETT & CO.,LTD., WORLI, BOMBAY. 
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brocd- spectrum antibiotic 
of choice in gastrointestinal 
infections such as 


and other infections 
of the gastrointestinal 
system due to the wide 
range of Terramycin- 
sensitive organisms 


Terramycin 


because: 1. PROMPTLY EFFECTIVE 
Terramycin, given for 10 days to 222 members of an insti- 
tution in which the incidence of E. histolytica was 49 per 
cent, “resulted in the virtual elimination of the infection for 
at least six months after treatment.”* 


2. WELL TOLERATED 

In the treatment of a variety of conditions, including illness 
due to Salmonella cholerae-suis var. Kunzendorf? infection, 
treatment with Terramycin is distinguished by the “low jnci- 
dence of side reactions.”? 


Distributor - Available in a wide variety of oral, intravenous and topical 
DEY'S MEDICAL STORES. — and the 

ento r range ot intectious disease due to bacteria, 
Bombay — Calestte — Madras. rickettsiae, and certain viruses, protozoa, and spirochetes. 


1. Tobie, J. E.; Most, H.; Reardon, L. V., and Bozicevich, J.: Am. J. Trop. Med. 
31:414 (July) 1951. 2. King, E.Q., et al.: J.A.M.A. 143:1-4 (May 6) 1950, 


PFIZER OVERSEAS, INC. 
25 Broad Street, New York 4, N.Y.,U.S.A. 
DIHYOROSTREPTOMYCIN 
comsBioTic 
POLYMYKIN 


Representing The World’s Largest Producer of Antibiotics BACITRACIN 
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COMPOSITION 
Each capsule of Livules contains :— 


Proteolysed Liver Powder 

Proteolysed Stomaoh Powder 
Ferrous Sulphate Exc. 
Thiamine Hydrochloride ( B, ) 
Riboflavin ( B,) 

Pyridoxine Hydrochloride ( B,) 
Calcium Pantothenate 
Niacinamide 

Ascorbie Acid (C ) 

Folic Acid 


Vitamin B,» 


ALEMBIC CHEMICAL 


we 


verse types of ancemias, in- 


microcytic. 
cacy to their ability to supply all 


WORKS CO. 


Based on the 


latest 


developments 


én HAEMATOLOGY 


A most modern anti- 
anaemic preparation for 
the treatment of di- 


cluding macrocytic and 
Livules owe their effi- 


the factors concerned in 
the regeneration of the blood. 


from 50 grs. of fresh Liver. 
from 15 ers. of fresh Stomach. 
1.5 grs. 
5 mgms. 
2 mgms. 
0.5 mgm. 
1 mgm. 
15 megms. 
30 mgms. 
1.5 mgms. 
. (Livules ¢ Folic Acid) 


mcgs. 
(Livules ¢ B,,) 
Livules c Folic Acid & B12, 


& Livules without lron are 
also available. 


LTD., BARODAS3. 
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CALCIUM-SANDOZ 


WITH VITAMIN | 


Restorative « Tonic «+ Protective 


) OTH calcium and vitamin C are of funda- 
> mental importance for the balanced func- 
tioning of the organism. Their therapeutic 
administration is desirable (1) when their supply 
with the food is low, (2) during periods of increas- 
ed need (growth, pregnancy, lactation), (3) when 
the organism is under strain (disease, allergens, 
overwork). The vital physiological functions of 
calcium and vitamin C are interlaced and overlap 
each other. Their joint administration is, there- 
fore, of particular value in the treatment of : 


Allergic, exudative, inflammatory states. Febrile 


Ampoule Calcium-Sandoz conditions. Lack of resistance to infections. Faulty 
development of skeleton and teeth. Hemorrhagic 
§ cc.: boxes of to, 50, 100 tendencies. Weakness and fatigue following 
—— disease and overwork. 
10 cc.: boxes f 5, 20, 50, 
100 ampou! 


An Ampoule of 10 cc. contains go mg. elementary cal- 
cium (like Calcium-Sandoz 10°4) plus 200 mg. Vitamin 


C. For intramuscular or slow intravenous injection. 


LTD., BASLE (SWITZERLAND) 


T.LP.—65452 
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Ergot therapy is called for at 
critical moments, The ergot preparation 
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stable in tropical climate. ERGOSEAL 
fills these requirements admirably, 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humid weather. 


ERGOSEAL contains the tote! 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 


The negative 


balance in illness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON, restores the nitrogen 
equilibrium preventing waste 
during illness and aiding convalescence, 


HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of 5 and 10 ce. 
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ANOTHER CONTRIBUTION TO THE THERAPY OF ANAEMIA 


(Liver Extract with Vitamin B12 ) 


Each c. c. represents Proteolysed extract from 20 grammes of fresh liver 
and 10 microgrammes of Vitamin B12. This combined therapy has excellent 
theoritical, experimental and clinical basis. A simultaneous administration 
of Liver Extract and Vitamin B12 affords a definite co-operative and mutual 
enhancement of anti-anaemic effect which cou'd not be achieved with either 
given singly at the same dosage. 
PACKING 
Ampoules of 1 & 2 ¢. c. in boxes of six and 10 ec. c. R/C vials. 
INTRAMUSCULAR INJECTION 


UNION DRUG CO.LTD. 


285, BOWBAZAR STREET 
CALCUTTA—I2 
T’Phones :— T’Gram :— 
Bank : 7211 “Benzoic” CAL. 
1901 


OFF SCHEDULE... 


Working at an accelerated pace, 


with their daily routine disrupted, more people than 
ever ignore the urge to evacuate, thereby increasing 
the incidence of constipation. Agarol Emulsion provides 


deft and almost effortless supplementation to the finely 


balanced mechanism of normal evacuation. This smooth, palatable, 
free-flowing emulsion is geared to co-operate with natural physio- 
logical processes and to help to re-establish a regular schedule of 
bowel movements ... by retaining moisture in the stool, by supplying 
lubrication, and 
hy mild stimula- 


Lion of peristalsis. 


MARTIN & HARRIS LTD., Prepared by 
Mercantile P:/dings, Lall Bazar, Calcutta, WILLIAM R. WARNER., 
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which incorporates in a single 
portable apparatus a 200 watt fused 
quartz burner surrounded by a 
300 watt tungsten filament. These 
generate respectively ultra-violet 
and infra-red rays, the combina- 
tion of which is recognised, in 
modern therapeutics, to provide 
' considerable advantages in the 

The bulb, which is partially silvered to treatment of many conditions 

provide a built-in reflector, is made of which respond more slowly to the 

a special glass to absorb the super- application of only ultra-violet rays - 

fluous erythema producing wavelengths 

below 28004, thereby leaving the 

important “Dorno’’ range between 

2800 and 32008. 

A friction coupling makes the lamp 

housing self-sustaining in any 

position. 

For 220 Volts A.C. 

40-60 cycle supply. 

Consumption approx. 

500 watts. 


PHILIPS 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 
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Remelies 
»>HOECHSTs 


FOR SEVERE PAIN 


POLAMIDON 


(HOECHST 10820) 


2-dimethylamino-4;4-diphenyl-heptanone (5)-hydrochloride 


Particularly useful in everyday practice 


POLAMIDON C 


»>HOECHST« 


Well tolerated owing to a vagoly tic component 


Ampoules, drops, tablets, suppositories 
FARBWERKE HOECHST 

Frankfurt (M)-Hoechst - Germany 


Sole Importers: FEDCO Ltd. - 241, Princess Street. BOMBAY 2 


( Pharma Trading Co. Ltd 3, 4&5, Lindsay St., Caleutta-16 
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BECALMED... 


THE convalescent has 
successfully weathered the storm of acute illness but 
finds it difficult to recover from the aftermath. The 
patient is depressed, lethargic, is in fact in a state of being 
becalmed. 

In such cases a good tonic is needed to speed the voyage 
to recovery, and many physicians have found the answer 
in Waterbury’s Compeund. 
Waterbury’s supplies easily assimilable iron, supported 
by manganese, calcium and phosphorus in rational proportions 
to ensure proper metabolic utilization. In addition, Waterbury’s 
makes available guaiacol and creosote as tasteless, odourless sulphonates, 
readily acceptable 


even to finicky WA T E R 
patients, 
MARTIN & HARRIS LTD. | 
Mercantile Buildings. Lall Bazar, Calcutta, ° 


also at Bombay, Madras and Delhi, 
Prepared by WILLIAM R. WARNER., New York, U.S.A. 


ANHYDROUS NEUTRAL CALCIUM PARA—AMINO—SALICYLATE 
(C. F. Boehringer & Sons, Mannheim, Germany ) 


TUBERCULOSIS 


OFFERS 
MAXIMUM THERAPEUTIC ACTION 


at 
MINIMUM COST! 


Bottles of 250 “&) 1000 tablets 
Bottles of 55 g. and 150 g. granules 


Further particulars from: 


NEO-PHARMA LIMITED 


1/110 HAINES ROAD, WORLI, 
BOMBAY 18. 
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THE SULPHONAMIDE OF CHOICE IN B. COLI 
INFECTIONS OF THE URINARY TRACT 


The recommended dose for adults is 0.10—0.20 G. five to six times 

daily: this gives a total daily dose of under 2 G. in 24 hours. Because 

of this smull daily dose and its remarkably high solubility, and 
pecause of the small degree of acetylation, Urolucosil is the drug of 
choice in the treatment of urinary-tract infections. 

The characteristics of Urolucosil may be summarized as follows :— 

1 Extremely well suited for the treatment of infections of 
the urinary tract, especially in cases of uncomplicated 
infections with B. coli. 

2 Easily and completely absorbed in from | to 2 hours. 

3 Rapidly excreted in the urine, almost exclusively in an 

active non-acetylated form. 

4 Side effects seldom observed ; no disturbance of intestinal 

flora; no changes in the blood picture. 
5 Treatment is very safe in view of the small amount 
(1.2 G.) administered over 24 hours, even though it is 
repeated at frequent intervals. 


MARTIN & HARRIS LTD., 
J Mercantile Buildings, Lall Bazar, Calcutta. 
also at Bombay, Madras and Delhi. 


Prepared by WILLIAM R. WARNER., New York, U.S.A. 
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* The principal usefulness... 
has been as a replacement 
therapy...” * when functional 
or organic testicular defi- 


ciency exists. 


The chief indications are: 
the male climacteric, 
hypogonadism, 
impotence due to glandular 
causes. 


Dosage: 10 to 25 mg. one to three 
times a week. 


* 


“Linguets"* Ampoules Ointment 


“Crystules” Implants. 
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the treatment of acute and chronic amoeble dysentery 
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EAST INDIA PHARMACEUTICAL 
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Hexonate containing penta- 
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ORIGINAL ARTICLES 


VESICOVAGINAL FISTULA 


With Special Reference to those Complicated 
with Rectovaginal Fistula or Complete 
Perineal Tear* 


SUBODH K. SUR ROY, (cAL.), 
M.R.C.0.G. (LOND.) 


Teacher of Midwifery and Gynecology, 
Burdwan Medical School, Burdwan 


INTRODUCTION 


A vesicovaginal fistula makes the life of its sufferer 
miserable, being constantly wet. Fecal incontinence, 
in addition, makes the condition worse. Not only is 
she objectionable to others but she herself has to endure 
the horrible odour, wetness and resulting soreness. The 
sufferers from this dreadful condition are usually young. 
Operative procedures aimed at cure often meet with 
failure more than once. The patients soon come to 
realise that the chances of complete cure are remote 
All these bring in a deep sense of frustration and some 
even attempt to commit suicide. 

Though the problem of vesicovaginal fistula has 
interested surgeons all over the world for a long time 
and the literature on the subject is fairly extensive, this 
combination of obstetrical vesicovaginal fistula with 
rectovaginal fistula or complete perineal tear has not 
received much attention. Crossen and Crossen (1948) 
have dispensed with the subject in six lines although 
they have devoted nearly 57 pages on genital fistule. 
Berkeley and Bonney’s Text Book of Gynecological 
Surgery (1942) makes no mention of the condition. 

In countries where good obstetric services are not 
easily available, these fistula are often found. During 
the last eight years I have had 8 such cases admitted 
under my care out of a series of 50 cases of obstetrical 
vesicovaginal fistula. Thompson (1945) reported 5 
cases in a series of 42 cases of vesicovaginal fistula, 
Thomas (1945) 1 case in a series of 40 cases, Krishnan 


(1949) 7 cases in a series of 100 cases and Preston 


* A review of 50 cases of obstetri¢al vesicovaginal fistula 


of which 8 were complicated with rectovaginal fistula or 


omplete perineal tear 


CALCUTTA 


SEPTEMBER, 1952 


(1951) I case ina series of 100 cases of obstetrical 


vesicovaginal fistula. 


AETIOLOGY 


A vesicovaginal fistula may be produced ‘n 
cifferent ways, but those arising from difficult and 
prolonged labour and its faulty management are most 
common in this country. Murray and Ahmed (1943) 
reported that in 65 cases of locally inoperable 
vesicovaginal fistula the cause in 51 was obstetrical. 
Fifty out of 52 cases of vesicovaginal fistula admitted 
under the author's care during the last 8 years were 
due to obstetrical causes. 

An obstetrical vesicovaginal fistula may be pro- 
duced in 2 ways. 

In cases of cephalopelvic disproportion or mal- 
presentation, the presenting part, being pushed down 
by the tonically retracted uterus, presses continuously 
a part of the anterior vaginal wall and posterior bladder 
wall against the back of the symphysis pubis. The 
arca becomes ischemic, and subsequently undergo*s 
When this necrotic slough separates between 
the 4th to the 7th day of the puerperium, a fistula 
forms. This is the commenest etiology. Usually a 
long period of compression is necessary to cause 
ischemic necrosis and sloughing, but Mahfouz (1949) 
has reported 3 hours’ compression to cause a fistula. 


necrosis. 


A vesicovaginal fistula may also be caused by 
direct trauma during obstetric operations such as 
craniotomy. In such cases the fistula develops imme- 
diately after delivery. Time of onset of urinary 
dribbling is an important means of differenticting the 
two types of Simple history of instrumenta! 
delivery is not enough for the purpose, as in many 
cases instrumentation might have been done too late* 
to prevent the ischemic necrosis of the vaginal wall and 
bladder base. 


cases. 


DIAGNOSIS 


The diagnosis of vesicovaginal fistula offered no 
difficulty in the present series. History of continuous 
dribbling of urine per vagina following prolonged labour 
cirected attention to the possibility of the condition. A 
vesicovaginal fistula can be seen per speculum or 
palpated digitally per vagina. On rare occasions 
however, a vesicovaginal fistula may be so small that 
it may escape digital palpation or the vagina may be 
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so narrowed by cicatrices that it may not be possible to 
introduce even one finger into it. A female metal 
catheter can be passed through the urethral meatus into 
the bladder and by way of the fistula into the vagina 
when its end can either be seen per speculum or felt 
digitally. In 11 cases of the present series the vagina 
was so narrowed that even the smallest available 
speculum could not be introduced and in 3 cases the 
vagina did not admit even the little finger. In these 
cases vesicovaginal fistula was diagnosed by the well- 
known two-swab test. 

A small vesical fistula often can be only diagnosed 
by cystoscopic examination, but the method of investi- 
vation is useless in cases of large bladder fistula because 
of the difficulty in filling the bladder. 

A fistula admitting a probe only was classified as 
small, up to the size of the tip of the index finger as 
medium, and those above were classed as large. The 
fistulae were also classified according to their situation 
under the following 4 heads as suggested by Thomas 
(1945) and Krishnan (1949)—juxta-urethral, midvagi- 
nal, juxtacervical and combined fistula. Patency cf 
the urethra was determined carefully especially in those 
cases where local repair of vesicovaginal fistula was 
undertaken. Urethra was patent in all but 8 cases 
where it was completely destroyed. In 17 cases there 
was prolapse of the mucous membrane of the bladder 
through the fistula, but in none the ureteral openings 
could be visible either at the edge of the fistula or on 
the prolapsed mucous membrane of the bladder. 


MANAGEMENT 
The 50 cases of the present series have been sub- 
divided into 2 groups. Group A consists of 42 cases 
where there was vesicovaginal fistula only and Group 
B, 8 cases where vesicovaginal fistula _was complicated 
by rectovaginal fistula or complete perineal tear. 


GROUP A 

(a) VacinaL Repair: 12 patients of this group 
were considered suitable for plastic repair vaginally. 
Size of the fistule varied from those admitting barely 
the tip of the little finger to ome measuring I inch 
vertically and jth inch transversely. There was no 
dense scar tissue around the margin of the fistule and 
gross narrowing of the vagina from extensive cicatrices. 
*In 3 cases, however, the ‘ower part of the vagina was 
so narrowed as to admit only the tip of the index finger 
with difficulty. In these the vagina was enlarged by 
Schuchardt’s paravaginal! ision for adequate ex- 
posure. No case was operated before 3 months had 
elapsed after the confinement. The process of involution 
was complete by this time and there was no evidence 
of local sepsis. The general \) lth of the patients was 
also brought to a satisfactory \-vel, 


Local repair by the | route consisted of the 


well-known flap-splitting 0 in. 
In addition to the ost-operative care the 
following routine treatmen! dopted : — 


SEPTEMBER, 1952 


(1) An ordinary rubber catheter was kept in the 
bladder and attached to the thigh with adhesive plaster. 
t was connected with a suction apparatus for 8 days, 
the catheter being cleaned in situ with boric lotion 
whenever blocked. The ordinary rubber catheter is 
preferred to the self-retaining types by the writer as, 
in his experience, trigonitis has been more common 
when the self-retaining types were used. It may be 
due to the fact that the self-retaining ones, resting, as 
they do, on the neck of the bladder cause trigonitis 
more commonly than the ordinary ones by continuously 
pressing on the most sensitive part of the organ. Care 
of the suction apparatus in the first 48 hours after the 
operation is very important; the catheter may get 
blocked with blood clot and has to be cleared or it 
may not be far enough in the bladder. Bladder 
mucosa may be sucked into the eye of the catheter or 
there may be some other fault such as kinking of the 
tube. After 8 days the suction apparatus was dis- 
connected and the bladder was emptied 3 hourly for 
2 days and then at progressively longer intervals by 
releasing the clips applied to the catheter till it was 
removed on the 12th day after the operation. The 
patients could then hold urine for 5 to 6 hours. 

w 


(2) Penicillin, sulphadiazine and alkali mixture 
were given for 4 days and the operation site was 
exposed with speculum, cleaned, swabbed dry and 
then dusted with sulphonamide powder daily. 

Post-operative complications—Except a slight rise 
of temperature on the day following the operation, the 
entire post-operative period was uneventful in all 
cases except one who started to pass urine mixed with 
blood on the 7th post-operative day and continued to 
do so far nearly 48 hours. It responded to bladder 
irrigation with Warm silver nitrate solution in strengths 
varying from 2 to 5 per cent, injection of vitamin K 
25 mgm. intramuscularly daily, and a blood transfusion 


Three patients complained of imperfect urinary 
control and they were given strychnine gr. 1/60 orally 
thrice daily and perfect urinary control was established 
in all the cases. 

Four patients complained of inability to hold urine 
for more than 2 to 3 hours for a few days but within 
a month they could hold the same for 5 to 6 hours 
without any special treatment. This is probably due 
to the diminished capacity of the bladder as it is very 
much contracted in cases of long standing vesicovaginal 
fistula. This contracted state is, however, reversible. 


Result—8 cases healed at the first attempt, 2 after 
the second attempt and 2 were failures even after the 
second attempt and further attempts at local repair 
vaginally were not made as it was found that the 
amount of scar tissue around the fistula had increased 
after the two unsuccessful operations and further 
attempts were likely to fail. 


There was no mortality due to vaginal plastic 
repair. 
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(b) TRANSPERITONEAL (EXTRAVESICAL) REPAIR: In 
3 cases out of the 8 juxtacervical fistule, it was con- 
sidered that the fistule would be reparable by the 
abdominal route but not reparable vaginally as the 
fistule were situated high up and the vagina was so 
much narrowed by cicatrices on all sides that adequate 
exposure would not be obtained even after Schuchardt's 
incision. The cervix also would not come down even 
under anesthesia as it was fixed by post-inflammatory 
fibrosis. 

The operation was done by the transperitional 
(extravesical) method. 

The post-operative treatment was carried out as in 
cases of local repair done vaginally. 

Result—1 died 18 hours after operation, following 
an incompatible blood transfusion, and the remaining 
2 were failures. 

Comments—Two main difficulties were experienced 
while doing this operation. Firstly, extensive oozing 
and secondly, the difficulty of identifying the site of the 
fistula; so when gauze dissection was carried out and 
the margin of the fistula was approached the bladder 
wall invariably tore off with the result that the bladder 
was left with an opening at least twice as big as the 
original size of the fistula. This big-sized fistula had 
to be closed, evidently under tension, and I think that 
the cause of failure of the operation in all cases, in my 
hands, lay in it. 

(c) TRANSVESICAL 


Repair: The writer has the 


experience of transvesical repair of vesicovaginal fistula 


in a single case only. It was a case of rupture of the 
uterus due to neglected shoulder presentation in .a 
multipara where a quick subtotal hysterectomy was 
done. Vesicovaginal fistula developed 7 days after the 
operation. It was a juxtacervical fistula admitting just 
the tip of the index finger. There was not much 
scarring, but the cervix was fixed to the parametrium. 
In other cases it appeared to me that the extremely 
contracted state of the bladder and the dense scarring 
present in cases of large obstetrical vesicovaginal fistula 
would make transvesical repair a formidable task due 
to the impossibility of raising the fistula to an accessible 
level. 

(d) TRANSPLANTATION OF URETERS: This opera- 
tion was undertaken in cases of locally inoperable 
fistula either by the vaginal or by the abdominal route. 

Causes of Inoperability—(1) Extensive and densely 
hard scar tissue of cartilaginous consistency was the 
most important cause of inoperability. (2) Fistula 
big enough to admit the tips of 2 or more fingers. (3) 
Complete destruction of urethra. (4) Fistula situated 
at an inaccessible site. (5) Repeated failures at local 
repair. 

Contra-indications—Kidney disease which did not 
respond to treatment and general ill-health of the patient 
were contra-indications to the operation. 

Pre-operative Treatment—Each patient was ad- 
mitted in hospital at least 7 days before operation. 
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Pre-operative treatment consisted of giving alkali, 
improving the general health and treating obvious septic 
foci. Sulphonamides were not given pre-operatively 
but they were given, as a rule, in the post-operative 
period. 

No case was operated on within 6 months of child 
birth. This time was allowed to make the septic 
sloughing vaginal and bladder walls suitable for opera- 
tion, and also to allow the patient time to regain her 
health and strength. 


In each case where the blood urea was higher than 
40 mgm. per cent, no operation was done until the blood 
urea was below 35 mgm. per cent. Intestinal parasites 
being very common in West Bengal, stool examination 
was done on at least 2 occasions. Where stool examina- 
tion showed obvious infection it was thoroughly treated 
before operation. A dose of santonin followed by mag. 
sulph next morning was given as routine in all cases 5 
days before operation owing to the prevalence of round- 
worm infection. A round-worm may block the opening 
of the transplanted ureter into the colon. 


Bowel wash was given in the morning of the day of 
operation. 

Operation—The ureter was transplanted into the 
pelvic colon by a modification of the technique described 
by Wade (1939), Grey Turner (1946) and others, though 
no catgut drain was inserted into the ureter at any time. 
The operation was done in 2 stages—the right ureter 
first and the left one after 3 to 4 weeks by a left para- 
median incision exposing it on the inner side of the 
pelvic mesocolon and implanting it into the bowel above 
the site of the previous implantation. It will be perti- 
nent to mention a few points which, in the opinion of 
the writer, materially affect the ultimate result of the 
operation. After the end of the ureter has been 
anchored in the usual way its anterior wall is further 
fixed to the wall of the gut by 2 sutures of fine catgut 
passing through the cut edges of the incision of the 
bowel wall. This ensures against slipping of the ureter 
from the lumen of the colon. The cut edges of the 
gutter made in the bowel wall were united by a few 
more stitches of fine catgut. No attempt was made to 
bury the stitch line by a second row of Lembert sutures 
as the writer believes that this would cause harmful 
pressure on the ureter (the intra-ureteric pressure being 
very low), and cause hydro-ureter, hydronephrosis etc. 
The cut margins of the posterior peritoneum were united 
with interrupted catgut stitches and the uppermost one 
passing through the bowel wall fixed it to the posterior 
abdominal wall and restricted its mobility. 

Special points in connection with post-operative 
treatment—(1) A rubber (rectal) tube was introduced 
into the rectum for about six inches immediately after 
the operation for drainage of urine and other rectal con- 
tents. The rectal drainage was collected in a bottle 
and measured and thus a check was kept of the excre- 
tion of urine per day by the particular kidney or 
kidneys. The rectal drainage starts about 12 to 18 
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hours after the operation but may often be delayed upto 
36 hours without any harm. In 50 per cent of cases 
of the present series rectal drainage started 36 hours 
fter the operation, The rectal drainage is mixed with 
blood at first but presence of blood in rectal drainage 
ifter 24 hours indicates bleeding from the wall of the 
gut into its lumen. There was only one such case in 
this series and though it responded to conservative 
measures, a blood transfusion was necessary. 

(2) Normal saline with 5 per cent glucose was 
viven by slow intravenous drip for the first 24 to 48 
hours after which the patients could take fluids by 
mouth. 25 per cent 100 ml, glucose was given intra- 
venously twice daily till rectal drainage was satisfactory. 

(3) For the first few days the patients were usually 
restless and sedatives, often morphia, had to be given 
freely 

(4) Sulphathiazole 1 gm. was given thrice daily by 
intramuscular injection for the first 3 days after the 
operation 

(5) From the 6th day onwards s.s. mag sulph 1 oz. 
or on alternate days in order to keep 
the feces in semifluid condition. Solid diet was given 
from the 7th day. 


Was given dally 


(6) Generally there was a rise of temperature for 
2 to 3 days following opt ration. 

If anuria or uremia was threatened 4:2 per cent 
sodium sulphate 560 ml. was administered intravenously 
by slow dr » with good result, but it had no effect in 
2 cases of established anuria, one after the first trans- 


plantation and the other weeks after transplantation 


of the 2nd ureter. Sodi sulph intravenously was not 
necessary in the last 30 cases. 
Mortality There were 4 deaths in this series of 30 


I 
Cause of dk ith were! 


Uriemia 2 (One after first transplantation and 
the other 3 weeks after second 
transplantation). 

Pneumonia— 1 (After first transplantation). 

Shock — (After second transplantation). 

It would have been interesting to follow up all these 
cases but unfortunately the writer could get information 
about 6 cases only. ire all doing well 2 to 6 
years after the operation. One of them conceived and 
was delivered by « rear tion. They had to void 


rectal contents 3 to per day. One has to 


sce to believe how tl pass fairly hard and 


During 


well-formed stoo! lay some of the motions 
are almost watery wher 1e are pretty solid and 
well-formed. Their inti pvelographic studies 
revealed no gross patho! hange. 
GROUP B 

The cases in this g1 ted a great problem. 
In one case only vesicos tula was reparable 
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locally and in that case both the fistula were repaired 
at one sitting. Time necessary was 2 hours. Vesico- 
vaginal fistula was repaired by the flap-splitting metho. 
and rectovaginal fistula by converting it into complete 
perineal tear as it was situated low down in the vagina. 
Time factor is most important in undertaking repair of 
both the fistula at one sitting. Repair of vesicovaginal 
fistula was done first as repair of the rectovaginal fistula 
first would narrow the vagina so as to make the repair 
of the vesical fistula difficult. 

There were 7 cases where vesicovaginal fistula was 
not reparable locally. In those cases rectal repairs was 
thought essential before transplantation of ureters into 
the pelvic colon. This course was adopted as it ‘s 
generally believed that repair of rectovaginal fistula in 
patients who have undergone a ureterocolic anastomosis 
is very tedious and often unsuccessful. Crossen and 
Crossen (1948) also advocate repair of rectovaginal 
fistula first in cases of vesicovaginorectal fistula. The 
first two cases of the series were treated in this way but 
both were failures. Repair of the rectovaginal fistula in- 
variably narrowed at least that part of the vagina where 
the fistula was situated. The inevitable result was that 
urine always collected in the vagina and it was im- 
possible to keep the suture line dry. It is a practical 
impossibility to keep these patients on the face for about 
a week. This collection of urine in the vagina appeare] 
to me to be the cause cf breaking down of the rectal 
repair. After failure of rectal repair for the second 
time an attempt was made to keep the vagina free of 
urinary collection by keeping a rubber catheter with a 
few additional side openings in the vagina together with 
a catheter in the bladder introduced through the 
fistulous opening. They were then connected with a 
suction apparatus by means of a Y-shaped glass 
connection. It was, however, impossible to keep the 
catheter in the bladder. This arrangement could not 
completely prevent urinary collection in the vagina and 
the rectal repair broke down for the 3rd time. The 
procedure, of rectal repair following temporary colos- 
tomy did not appeal to the writer as the cause of failure 
of rectal repair was considered to be urinary dribbling 
and its collection in the vagina. 


To divert the flow of urine, short of ureterocolic 
anastomosis, two procedures were still available 
nephrostomy, and leaving in ureteric catheters in the 
distal ends of the ureters. The former was considered 
too drastic a step, the latter was not successful due to 
distortion of the cavity of the bladder and inability to 
keep it distended. 

Being confronted with a situation like this two 
courses were left open to me 

(1) To close the vagina below the fistula so that 
the urine, stool and the menstrual blood would escape 
through the anus when the anal sphincter would prevent 
incontinence. 

(2) To transplant the ureters first and then . 
repair the rectal defect. 


“4 
4 
: 
: 
; 
q 
| 
= 
502 — 


September, 1952 ]. 1. M. A, ADVERTISER 


mild depression 


can so easily go unrecognized in everyday practice 


Many depressed patients, of course, 
do give their physician the needed 
diagnostic clue. Without being asked, 
they tell of feeling “tired all the time” 
or “despondent” or “lethargic.” 
Countless thousands of others, however, 
will run to their physician 

with every small somatic complaint 

and yet never mention what 


really troubles them most: their depression—a condition that 


so often leads to physical as well as mental break-up. 


In most of these patients, 

the uniquely “smooth” anti-depressant effect of ‘Dexedrine’ 
can help restore mental alertness and optimism, 

dispel psychogenic fatigue—and thus “make life worth living.” 


DEXEDRINE 


the anti-depressant of choice 


Smith Kline & French International Co., Philadelphia-U.S.A. 
(Incorporated in U.S.A. with Limited Liability) 


Sole Importers ia India: 
Pharmed Ltd., ‘Pharmed House’, 141, Fort Street, Bombay 1, P{O. Box, 1185 
Branches 
Calcutta—10, Lall Bazar, P.O. Box, 2384 Delhi—Fountain, P.O. Box, 1424 


Madras—19, Govindappa Naicken Street, Ahmedabad—4461/3, Gandhi Road, »P. O. Bor, 152 
Mohan Building, Madras 1. 
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The pharmacological 
approach to the 
relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline has long 
been a pharmacological problem ; for the satisfactory control of an asthmatic 
attack a drug possessing only the inhibitory action is desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages:— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients with 
asthma, ISOPROPYL-nor-ADRENALINE is the drug of choice. 


lsoprenaline - Boots 


Tablets of o.02G. in bottles of 2§ and 100 for sublingual administration. 
I per cent. aqueous solution in bottles of ro ml. for inhalaticn. 


Literature and information obtainable from 
BOOTS PURE DRUG CO. (INDIA) LTD. Asian Building, Nicol Rd. ae 


Ballard Estate, Bombay 
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VESICOVAGINAL FISTULA 


The former procedure was considered unpleasant 
and mutilating, obviously unsuitable for a young 
woman maintaining marital relations. Moreover, the 
accumulated urine, stool and the menstrual blocd may 
form a fruitful focus of severe infection which is likely 
to travel up the urinary tract. By this operation the 
vagina is converted into a diverticulum of the bladder 
and may give rise to the formation of vesical calculus. 
For this reason the first two cases, where 3 attempts 
at local repair of the rectovaginal fistula failed in each 
case plus the next 5 cases were treated by transplantation 
of ureters into colon followed by repair of the recto- 
vaginal fistula. 7 cases were thus treated successfullv. 
I* will be pertinent to mention a few practical points 
in connection with the repair of the rectovaginal fistula 
subsequent to ureterocolic anastomosis. 


The rectovaginal fistula was converted into com- 
plete perineal tear. To a ball of cotton wool covered 
by gauze a piece of tape was attached. This cotton 
wool ball was introduced inte the rectum and kept 
temporarily inside the rectum above the site of the 
fistula. The cotton wool ball soaked the rectal contents 
and helped to keep the field of operation dry. The 
vaginal and the rectal walls were then separated in the 
usual way. The rectal wall was freely mobilised and 
sutured with interrupted stitches of 2/0 chromicised 
catgut, each stitch including the muscle coat only and 
carefuliy aveiding the mucous membrance. The knots 
were placed in the rectovaginal space. In such cases 
it is not possible to keep the rectum locked and empty 
for a few days as urine is bound to collect there. If 
catgut protruded into the lumen of the rectum and there 
were rectal contents like these the catgut might dissolve 
quickly or infection might spread to the rectovaginal 
space. 

At the conclusion of the operation the cotton wool 
ball was removed by pulling on the tape and a well 
lubricated No. 12 rubber catheter was kept in the rectum 
the end of which passed at least 4 inches above the 
anus. The rubber tube maintained rectal drainage and 
prevented rectal contents to come in contact with the 
suture line. 


Result 
it the first attempt. 
the 2nd attempt. 


In 5 cases the rectal repair was successful 
In the first 2 cases it healed after 


In the single case in this series where the vesico- 
vaginal fistula was locally reparable both the bladder 
and rectal fistula were repaired at one sitting and the 
operation was successful at the first attempt. 


Mortality—There was ne mortality in this series. 


DiscuSSION 


Out of the 50 cases of obstetrical vesicovaginal 
fistula 8 (16 per cent) were complicated by rectovaginal 
fistula or complete perineal tear. Those complicated by 
rectal defect were early to come for treatment. This 


is obvious from the fact that the distress is more severe. 
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From Table 1 it will be evident that vesicovaginal 
fistula is more common among patients with contracted 
pelvis. 78-6 per cent in Group A and 87-5 per cent in 
Group B of the present series had clinically a contracted 
pelvis. Ischemic necrosis due to the pressure of the 
presenting part was the principal cause in 71-4 per cent 
in Group A and 50 per cent in Group B. In the 
remaining cases trauma was the cause of the fistula. 


Rectovagina! fistula was caused by trauma in all 
the cases of the present series. 

In the series of 51 obstetrical vesicovaginal fistulae 
reported by Murray and Ahmed (1943) there was history 
of instrumental delivery in 20 cases—3Q°2 per cent. 

Complication of vesicovaginal fistula with recto- 
vaginal fistula was more common in primipare, 7 out of 
8, i.e., 87-5 per cent, but where vesicovaginal fistula 
occurred alone 85:7 per cent were primipare. The 
difference is very slight, but the great preponderance 
of primipara is obvious in both the groups—86 per cent. 
This association of primipara and vaginal fistula has 
been noted in literature as early as the beginning of 11th 
century by Avicenna, the Arabian ‘Prince cf 
Physicians’’. 


TABLE 1 


Grovur B 
(V.V.F. wirn 
R V.F. or 
CoMPLett 
Tear) 


Group A 
V.V.F 


ONLY) 


Trauma 
Prim para 


Vultipara 


Normal > 


irethral 


luxta 


Midvaginal 
Juxta-cervical 


Combined 
Big V.V.F. Big 387 
Medium 12-5' 
Medium R. V. F 
Repay 
Number 
Result 


Big 100 


aginally— 


Cure 10, Failure 2 


TOUR ! 
1M. A 
= 
; 
Total Number 42 8 { 
Ischaemic necy 71-4% V.V.F 50°) 
R.V.F. 0% 
‘ 25-6", V.V.F. 50°, 
R.V.F. 100°, 
55°7"0 87°5% 
14°3% 12-5% 
ni 
cally) 21°4% 12-55% 
Contracted > lui 
(clinically) 78-6", 87-5% 
oe A va a n vear 20 15 
Tw elapsu before 
relief oa 
for ‘ thin 6 
nronths) 87-5" ‘ 
Situation— 
17 ; 
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2 
503 


JOURNAL SUR ROY VOL. XXI. NO. 12 


1. M. A SEPTEMBER, 1952 


Taste 1—(Contd.) writer's series also there is some urethral damage 

associated with vesicovaginal fistula in 50 per cent of 

— cases. During obstructed labour the bladder is pulled 

(V.V.F. wit up above the pelvic brim and drags the urethra up- 

Group A R.V.F. or wards with it, so that, if the compression is at the brim, 

Tota No (V.V.F. onzy) CoMPLETE the urethra is often involved in the fistula. 

PeERINEAL TEAR) 

Transperitoneal Treatment of vesicovaginal fistula has attracted 

approach attention of many famous surgeons all over the world 

Number 3 for a long time. In 1663 Roonhuysen of Amsterdam 

Result Death 1, Failure 2 described a method of repair with quills and waxed silk. 


But until 1849 vesicovaginal fistula was generally 


considered incurable. It was then that Sims did the 
RS , first successful repair of vesicovaginal fistula in a Negro 
Result Caan a slave, Anarcha, after 29 previous unsuccessful attempts. 
His success is ascribed to the paring of the edges and 
Lransplantatios f the use of silver wire sutures in the repair of the fistula. 
ureter Marion Sims and deLamballe are believed to have 
Number jo evolved this method independently about the same time 
Result Death 4 but Marion Sims is much more well-known for this and 
V.V.F. and RVI he invented a number of instruments for this operation. 
repaired The modern flap-splitting operation, according to 
sitting Mahfouz, was devised by Collis of Dublin before 1860 
Number I and was made popular by Lawson Tait. In 1894 
Result Cure 1 Mackenrodt slightly modified it by advocating wider 
separation of the bladder from the vaginal wall, and 
most of the modern operators follow his technique. 
first Transperitoneal approach of Von Dittel and 
Number 2 Trendelenburg’s transvesical (extraperitoneal) operation 
Result Failure 2 have not been generally approved. In the semes under 
Vivo review there was not only difficulty during operation by 
| SRE Ee the transperitoneal method but there was also ro 
ed first and thes success. This is in conformity with the view of Mahfouz 
R| Fy (1938). It is difficult to reach the fistula from the 
Number > abdomen as the scarring which usually accompanies 
Result Cure 7 these fistule prevent them from being raised to an 
accessible level; during separation the bladder wall tears 
nal =rectovagnial off from the vaginal wall and there is also risk of bleed- 
a ing from the vesical and the vaginal veins. The latter 
t cals = is a matter of serious consideration for patients of our 
' Reference to Table 1 will also show that the country with poor level of nutrition and low hemoglobin 
commonest situation of vesicovaginal fistula is near the fistula. 
internal urethral meatus or actually involving it and In the present series there was only one case which 
: a part of the urethr ixta-urethral) next to which is was, in the opinion of the writer, suitable for trans- 
ts the midvagina ‘uated at an appreciable distance  yesical repair and the same was carried out successfully. 
: from the cervix and 1] nternal urethral meatus, the Phaneuf and Graves (1949) obtained satisfactory result 
two groups com] cent of the cases. Al!l from the transvésicdl operation so well illustrated by 
the rectovaginal fistule wore situated within the lower them, but they operated mostly on non-obstetrical 
2/3rds of the posterior \ val wall. fistula. 
The situation of mat ‘ula depends largely on For inoperable cases of vesicovaginal fistula an 
the amount of dilatation of ervix when compression operation of high partial colpocleisis has been aescribed 


occurs. If it is not fully ‘1 and the head is high by Latzko. This really consists of closing the vagina 
a vesicovaginal fistula : result. An important just below the lower margin of the fistula. It is different 
misconception which is idicted by Mahfouz (1939) from the operation of colpocleisis originally described 
is that urethral sloug! re as the urethra lies too by Simon because patency of the lower part of vaginal 
far down to be compress st pressure is exerted canal is maintained in the Latzko operation. Menstrual 
at the level of the pels :. He found urethral blood would escape through the bladder and urethra. 
damage in half of ro { vesicovaginal fistula Colpocleisis appears to be a gruesome operation and 
: which he examined to « this point. In the should be avoided. Mahfouz (1949) states that ‘‘the 
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accumulated urine, menstrual blood and other dis- 
charges become very foul and lead to an ascending 
urinary tract infection’. He advises wearing of a 
rubber reservoir in inoperable cases. Mahfouz (1939) 
does not advocate transplantation of ureters into colon 
and he says that few patients live more than 3 years 
after this operation. Stiles and Wade (1939) and Grey 
Turner (1943) who performed the operation in cases of 
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ectopia vesice consider the operation to be innocuous 
and a number of their patients are reported to be alive 
and well 27 to 30 years after the operation. Excretion 
pyelography revealed no sign of back pressure in the 
urinary tract. Recently, Preston (1951) has reviewed 
100 cases of transplantation of ureters in the treatment 
ot obstetrical vesicovaginal fistula among African 
women and his survival rate is given below: — 


Upto year 
Total No. cases 


No. survived 


untraced 


4 
? 


10 or more 


Out of his 12 patients rr survived 10 years or more; 
longest one uptil now is surviving 12 years after the 
cperation. These results surely speak well of ihe opera- 
tion. Good result after transplantation of ureters 
depends, however, upon meticulous technical care takea 
during embedding the ureters in the bowel wall. There 
should not be any pressure on the ureters because any 
such technical defect will cause local constriction and 
obstruction to the urinary flow as the intra-ureteric 
pressure is very low. The snag of the operation is the 
high immediate mortality rate. Murray and Ahmed 
(1943) reported 65 cases of inoperable vesicovaginal 
fistula treated by this method with the mortality rate of 
21°5 per cent. Some of their patients were, however, 
operated on during pre-sulphonamide and pre-antibiotic 
era. Preston (1951) reports 2m per cent mortality 
among African women. He transplants both ureters ‘n 
one sitting. In the present series of 37 cases (small 
indeed) of transplantation of ureters, the mortality rate 
was 10°8 per cent and all the cases were operated on 
between 1943 and 1951. Improvement in the present 
series depended prcbably on liberal use of sulphon- 
amides, antibiotics, blood transfusion and the adoption 
of the 2-stage operation scheme. It may be expecte | 
that with improvement of general nutrition and further 
liberal use of recent antibiotics the mortality rate can 
be further lowered. 


ureters is an operation of 


The marked 


Transplantation of 
necessity to many of the Indian patients. 
scarring of the vaginal walls and the size of the vesico- 


vaginal fistula have to be seen to believe. Although 
the mortality of the operation is still pretty high it 
should certainly be undertaken instead of leaving the 
patient with a dribbling vesicovaginal fistula. 

For Indian patients it is best to do the operation in 
2 stages, because the mortality of 1-stage operation 1s 
higher among them with their poor level of nutrition. 
Green-Armytage (1932) and Murray and Ahmed (1943) 
favour the 2-stage operation whereas Grey Turner 
(1936) and Preston (1951) advocate 1-stage operation. 

In 16 per cent of cases of the present series vesico- 
vaginal fistula was complicated by rectovaginal fistula 
or complete perineal tear. 

Where vesicovaginal fistula is locally reparable, 
certainly an attempt should be made to repair both the 


lesions at the same sitting. The operation is often a 
prolonged one and time factor is one of the most im- 
portant consideration in undertaking repair of both the 
fistula at one sitting. Repair of vesicovaginal fistula is 
to be done first as repair of the rectovaginal fistula first 
would necessarily narrow the vagina so much as to 
make the subsequent repair of vesicovaginal fistula 
difficult, if not impossible. 

Krishnan (1949) in his 7 cases of vesicovaginorectal 
fistula repaired both the fistula at the same sitting and 
was successful in 4 cases after 2 to 6 attempts. The 
writer, however, could not do this except in I case, 
because in the remaining 7 cases the vesicovaginal fistula 
was inoperable, in the opinion of the writer. If this 
cannot be done, vesicovaginal fistula should be done 
first and bowel locked for 5 to 6 days with Tr. opii, 
Tr. catechu or pilula plumbi cum opio etc. If recto- 
vaginal fistula is repaired first, there is every chance of 
failure (at least that has been so in all the cases of the 
present series) due to the suture line being constantly 
wet by dribbling of urine. In the experience of the 
writer it is practically impossible to keep these patients 
lying on the face for 6 to 8 post-operative days. More- 
over, as pointed out above, repair of rectovaginal fistula 
first causes narrowing of the vagina making subsequent 
repair of vesicovaginal fistula difficult. 

Where vesicovaginal fistula is inoperable is better 
to divert urine into the colon by transplantation of 
ureters in 2 stages followed by repair of rectovaginal 
fistula or complete perineal tear by the technique describ- 
ed. It was with great hesitancy that this procedure was 
adopted as it is generally believed that repair of recto- 
vaginal fistula in patients who have undergone uretero- 
colic anastomosis is a very tedious, exacting and a 
prolonged operation often met with failure. Preston 
(1951) also has recently made a similar remark. The 
experience of the writer, though very limited from the 
results of the operation in this small series, differs with 
the view generally held. All the rectovaginal fistula in 
the present series were situated within the lower 2/3rds 
of the posterior vaginal wall and none was inoperable. 


The inoperability rate of vesicovaginal fistula in 
the present series is pretty high (74 per cent). It has 
been decided by extensive scarring, too big size of the 
fistula, situation of the fistula in an inaccessible position 
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and complete destruction of the urethra. It may, how- 
ever, be pointed out that the incperability rate depends 
not only on the condition of the patient but als> on the 
individual skill of the surgeon. In any case, when a 
patient has come to the surgeon for relief of such a 
condition he should certainly try to give it in the best 
of his capacities and it is believed that transplantation of 
ureters is not a mean method of giving that relief in 
cases of vesicovaginal fistula where inoperable and even 
when complicated by rectovaginal fistula or complet» 
perineal tear. 


Prevention of such a dreadful condition lies in 
increasing impreved midwifery service. Antenatal care 
will have to be popularised and made available to people 
living in rural areas. Antenatal care, though more 
than half a century old in western countries and widely 
popular among all sections of people, is popular 
only in a few big cities of India. The practical aspects 
of obstetrics should always be more stressed upon than 
its theoretical considerations in undergraduate medical 
teaching. Superstition and ignorance of the people 
have to be removed by the spread of eaucation. 
Arrangement should be made for periodic refresher 
course of the general medical practitioners. ‘[ranspoct 
facilities will have to be increased so that either the 
patient may be removed to hospital or an efficient obste- 
trician may be brought in time. This is a problem 
really affecting rural India as rarely does one come 
across a case among city dwellers because they are more 
educated and seek for antenatal and neonatal supervi- 
sion. Over and above, there are good hospitals staffed 
by expert obstetricians in the big cities of India, where- 
as there is great dearth of suitable hospitals and skilled 
obstetricians in rural areas. 


CONCLUSIONS 


Vesicovaginal fistula alone or in combination with 
rectovaginal fistula is common in West Bengal and will 
remain so until efficient midwifery service is widely 
available. 

Vesicovaginal fistula is commonly caused by 
ischemic necresis of the anterior vaginal and the 
posterior bladder walls which are pressed continuously 
by the presenting part against the back of the 
symphysis pubis in cases of prolonged labour. An 
obstetrical operation may be done too late to prevent 
it. Rectovaginal fistula was due to injury during 
obstetrical operations in all the cases cf the present 
series. 


Diagnosis of these fistule seldom presents difficulty. 
An ordinary clinical examination is usually enough to 
settle the diagnosis. Cystoscopic examination may be 
necessary in very exceptional cases of very small 
vesicovaginal fistula but it is ible to do it with an 
ordinary cystoscope in cas iedium or big fistula 
and it is not necessary. 

Vesicovaginal fistula is |» 
vaginally whenever possible; 


ited by local repair 
rable ones have to 
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be treated mostly by transplantation of ureters and the 
2-stage operation is safer for Indian women. The 
operation has given satisfactory results in our hands. 
In the treatment of obstetrical vesicovaginal fistula, 
repair by the abdominal route has a very limited scope 
and there again the transvesical approach appears to be 
better than the transperitoneal method. 


Vesicovaginal fistula complicated by rectovaginal 
fistula or complete perineal tear is best treated by 
repairing both the defects at one sitting where the 
former is reparable locally. If this is likely to be a 
very prolonged operation vesicovaginal fistula should 
be repaired first and the bowel locked for 5 to 6 days 
and rectal defect repaired about 3 weeks later. Where 
the former is inoperable the ureters are to be trans- 
planted into the colon in 2-stages followed by rectal 
repair. 


Colpocleisis is to be reserved for cnly those cases 
where rectal defect does not admit of local repair but 
there was no such case in the present series. Before 
resorting to colpocleisis one may yet think of the 
possibility of doing another attempt at local repair of 
the rectum after temporary colostomy below the site of 
the ureterocelic anastomosis. 
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PULMONARY TUBERCULOSIS IN 
RELATION TO EOSINOPHIL LUNG 


AMAL CHAKRAVARTI, M.p. (CAL.), 
Burdwan 


_ Eosinophilia with pulmonary manifestations as a 
distinct clinical syndrome was fitst suggested by Loeffler 
in 1932. Briefly stated, Loeffler’s syndrome is charac- 
terized by fleeting and changing transitory pulmonary 
eosinophilic infiltrations, with minimum of constitu- 
tional disturbances. Eosinophil count usually remains 
within 20 per cent, though high figures may occur. 
The disease follows a benign course, chest manifesta- 
tions are mild and spontaneous recovery is the rule. 
Cavity formation with spontaneous closure, however, 
has been recorded (Liener, 1949) and similarly peri- 
cardial effusion has been shown to occur (Dickie and 
Grimm, 1949). A somewhat similar clinical state, yet 
distinct from Loeffler's syndrome was advecated by 
Saint Etienne in 1938. It was designated as tropical 
eosinophilia or eosinophil lung. Credit for a better 
account of it and of a more thorough presentation goes 
to Frimodt-Moller and Barton (1940). Large number 
of observations have since been made, chiefly by 
Weingarten (1943) 2"74 Viswanathan (1948). As dis- 
tinct from Loeffler’s syndrome, this malady has been 
considered, to be chiefly a disease of the tropics; In it, 
constitutional symptoms are common; eosinophilia range 
usually above 20 per cent, with a leucocytosis exceed- 
ing 10,000/c.mm. on average, a raised E.S.R., false 
positive W.R. and sometimes a positive cold agglutina- 
tion test, are other usual characteristics. 


Radiological appearance in Loeffler’s syndrome, it 
is stated, may conform to one of several patterns 


(Woolf and Gould, 1949) e.g.,—(a) unilateral or 
bilateral, large frregular opacities, (b) multicentric 
unilateral or bilateral infiltrations, (c) infiltrations 
simulating secondary tubercular infections, (d) lobar 
shadows, (e) platelike homogeneous densities, extending 
obliquely caudally and laterdlly (Hennelf and Sussman, 
1945) and (f) pleural involvenent with small effusion. 
In tropical eosinophilia, skiagram of the chest usually 
reveals (a) diffuse mottling affecting principally the 
midzones and lower zones, mainly being perihilar in 
distributicn, the individual nodules are more discrete 
and bigger than tubercular nodules; (b) accentuated 
strial markings, transient focal infiltrations resembling 
Loeffiler’s syndrome and infiltrations with acute cavita- 
tions, have also been stated to occur. , 


Clinically and radiologically, therefore, though the 
two conditions mentioned above, resemble pulmonary 
tuberculosis, these have been considered non-tubercul- 
ous in nature; further, tropical eosinophilia, which 
resemble pulmonary tuberculosis more closely than 
Loeffler’s syndrome, by virtue of the constitutional 
disturbances that it causes has been designated pseudo- 
tuberculosis of the lungs, to characterize its existence 


separate from pulmonary tuberculosis, Even if acid- 
fast bacillus is detected in a case considered to be 
tropical eosinophilia, it is regarded as an associate factor 
rather than an agent having etiological significance. 
In view of the prevalence of the current belief of non- 
tuberculous etiology of eosinophil lung, the two cases 
to be cited below, appear to be of interest, showing as 
they do, the intimate relationship of tuberculosis to 
eosinophil lung, at least in these two cases: 


Case 1—I was called in to see Mr. S. K. P., Hindu, male, 
aged 34 yrs. on the night of 15th November, 1950. The 
patient was then in a paroxysm of asthma. History revealed 
that on the evening previous, he felt malaise, vague bodily 
discomforts and a sense of fullness and heaviness in chest 
Towards midnight he suddenly had an attack of asthma and 
distressing bouts of cough. This was a new experience 10 
him and he got alarmed. The next morning, the condition 
abated spontaneously to a great extent and he felt relieved 
In the evening, however, he had a fresh bout of asthmatic 
attack, which unnerved him. I went to see him the sams 
night, Patient was found to be orthopneeic, agitated and in 
a state of severe expiratory dyspnea. Temperature (oral) 
100°.4 F; pulse—123/min., respiration 29/min., anemia, 
cyanosis, clubbing not evident, lymph glands no obvious 
enlargement, spleen—just palpable. Examination of chest 
revealed expiration heavily prolonged, wheeze prominent, 
few scattered mid and lower zonal rales, rhonchi—prominent 
and heard almost throughout the chest. Upper respiratory 
tract, circulatory system and other systems revealed no 
abnormality of note. Past history revealed that about two 
years’ ago, he was admitted in a recognized chest hospital, 
where a diagnosis of pulmonary tuberculosis was made. 
Besides others, the diagnosis was made on the demonstration 
of acid-fast bacillus in sputum and skiagram of chest. 
Skiagram (21-2-49) revealed a pneumonic homogeneous hilar 


- opacity with central breakdown on the right side, with 


peribronchial mottling involving almost the whole of right 
lower zone (Fig. 1, vide Plate). He had A.P. on the right 
side for a year and a half, after which he was discharged from 
the hospital as cured in June 1950. Skiagram of chest 
(Fig. 2, vide Plate) taken at the time of discharge from 
hospital (19-6-50) showed no evidence of any active pulmo- 
nary lesion, there was complete disappearance of the mottling, 
the hilum was still prominent, but the shadow was harder 
than before indicating healing by fibrosis. Since then, he 
had been enjoying a good health, till the present attack. 
During this period, sputum examined twice, revealed no acid- 
fast bacillus. Family history was negative for asthma or 
tuberculosis. Thus the present attack of febrile asthmatic 
bout had to be linked up with pulmonary tuberculosis in the 
patient in the recent past. Sputum was, therefore, examined 
again for acid-fast bacillus, it was negative. Blood count, 
however, showed a high leucocytosis—W.B.C., 18,000/c.mm., 
with eosinophils 88 per cent in differential count. A diagnosis 
of eosinophil lung was made and the patient was put on 
acetylarsan therapy. Patient responded very well to acetyl- 
arsan. After 8 injections the eosinophil count dropped to 
32 per cent and after 12 injections to 14 per cent. A 
skiagram of chest (14-12-50) taken after completion of treat 
ment, revealed no extension of lesion (Fig. 3, vide Plate): 
Patient is quite well, till date. 


Case 2—S.B.M., a lady aged 28 years, reported for 
treatment on 23-1-51. She gave history of illness for the last 
8 months. 8 months ago, she had high grade remittent fever, 


— 57 — 


wile 
| 
7 
| 
j : 
| 


JOURNAL 
1. M. A 


with pain right side of chest and irritable cough, which 
lasted about a week, after which the condition abated tna 
intensity but persisted. On the roth day of illness, she had 
a sharp hemoptysis, for which she consulted a physician 
The medical attendant diagnosed the case as pulmonary 
tuberculosis, even without a skiagram of chest or sputum 
examination or blood count. She was advised streptomycin 
1 gm. and PAS 10 gm. daily. After roth. gm. of streptomy- 
cin, on the insistence of the patient's husband, a skiagram 
of chest was taken and sputum was examined. There was 
no acid-fast bacillus in sputum, but the skiagram (Fig. 4, 
vide Plate) taken on 12-4-50 showed extensive bilateral 
mottling with a pleural haze and a peripheral homogeneous 
patch of opacity in ight midzone with thickening of inter- 
lobar system. Some of the nodules were big, majority of the 
lesions were soft, woolly and appeared highly active lesions. 
The physician who was in charge of the case did not think it 
necessary to have a blood count and advised continuance of 
streptomycin. The patient’s history reveals that since 5th 
gm. of streptomycin, she became fever-free and obtained 
symptomatic relief to a considerable extent. A second 
skiagram (Fig. 5, vide Plate) dated 25-5-50 taken after 
completion of 42 gms. of streptomycin revealed practical 
disappearance of infiltrations from the whole of the left lung 
field and upper zone of the right lung field, but persistence of 
mottling, though scantier than before, in right lower zone 
Patient 
was advised to take 8 gms. more of streptomycin and to 


with appearance of a soft small breakdown cavity. 


undergo, strict rest and conservative treatment for 3 months. 
The patient, however, was reluctant to take any further 
streptomycin and continued taking P.A.S. in previous 
dosage of her own accord, till she completed 350 gms. After 
about a year, she reported to me on 23-1-51 for treatment. 
She stated that since the 5th gm. of streptomycin her acute 
condition abated considerably but she was never totally 
symptom-free. Lately, she was feeling malaise again, chest 
pain, non-productive cough, wheeze at night, and asthma- 
Her general health appeared 
fairly’ good, she appeared non-toxic. Chest 
revealed a prolonged expiration in general, rhonchi widely 


like -manifestations at times. 
examination 


scattered, breath sound comparatively weak on right lower 
zone, no crepitation ut few rales at right- base. Other 
systems revealed no abnormality of note. Sputum was 
Blood count 
however, revealed a moderate leucocytosis—W.B.C. 14,750/ 
This laboratory find- 


ir~ provided a riddle. For 3 consecutive days, therefore, 


examined for acid-fast bacillus, it was negative. 
c.mm. with eosinophils 66 per cent. 


sputu.1 examinations and blood counts were made, but each 
time, approximately the same result was obtained. In the 
persistent absence of acid-fast bacillus in the sputum, a 
leucocytosi. with high eosinophilia, general good health with 
relatively non-toxic appearance of the patient, scanty chest 
findings and asthma as the presenting symptoms led us to 
think, if it could be a case of eosinophil lung. The 
skiagrams were more in favour of tuberculosis, but could be 
explained as belonging to eosinophilic syndrome as stated 
earlier and further the response to streptomycin was inter 
preted as apparent rather than real as spontaneous remissions 
may occur in eosinophil lung; a tentative diagnosis of 
eosinophil lung was, therefore, mace 
advised a course of acetylarsan, after a 
provided it showed no obvious bre 

lost all contact with the patient fo 


nd the patient was 
‘resh skiagram of chest 
vn lesion in it. We 
out 3 months. On 
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18-4-51 she appeared again. Her statement was that she did 
not have any further skiagram, but took the injections of 
acetylarsan as advised and completed 8th injection on the 
day before. She said, she had been feeling better. Examina- 
tion, however, revealed signs of a big cavity in the right lower 
zone. A skiagram of chest was taken (Fig. 6, vide Plate) 
on 29-4-51. It showed a fairly big-sized breakdown cavity, 
surrounded by soft exudative lesions in the right lower zone 
and extension of infiltrational lesions to other zones also, 
though scanty. Blood count showed W.B.C., 7,000/c.mm., 
eosinophils 14 per cent, sputum for the first time showed 
plenty of acid-fast bacilli. 


DISCUSSION 


The exact role of eosinophils in the body is not 
known. In the body, eosinophils abound in tissues, 
rather than in blood and specially in the epithelial 
linings of the respiratory and gastro-intestinal tracts. 
The bone marrow and the tissues give a more fairly 
accurate index of eosinophils than blood estimation: 
moreover, blood estimation of eosinophils is variable 
antl sudden unexplained abrupt rise is not unusual. 


It has been assessed that eosinophilia eccurs in the 
reaction of sensitization to foreign proteins, appearing 
also at the site of reaction; further, it has been held to 
be the chief source of histamins. Role of histamins and 
eosinophils in allergy has thus been correlated. It has 
also been stated that antibacterial immunity is followed 
by a rise in eosinophil count (Whitby and Britton, 
1946), ‘the rise correspending to the antibody titre. 


Thus, it appears, that eosinophils can have a role 
both in allergic as also in immunity mechanism. They 
can be made to respond to diverse clinical states as also 
to drugs and foreign proteins. In tuberculesis, specially 
of the lymph nodes, eosinophilia is not uncommon 
(Wintrobe, 1946). In pleural effusion following arti- 
ficial pneumothorax, the pleural fluid may show high 
eosinophil count and on it, to some extent, depends the 
prognosis in such cases (Ponticaccia, quoted by Dalton, 
1949). In Loeffler’s syndrome and tropical eosino- 
philia, the pulmonary manifestations are associated 
with eosinophilia, the count 1s usually high and may 
be very high indeed. It appears imperative, therefore, 
that no amount of specificity can be attached to 
eosinophils and their high count. If a high premium 
is not attached to the raised eosinophil count, the two 
eosinophilic conditions, Loeffler’s syndrome and tropical 
eosinophilia, and specially the latter, clinically and 
radiologically, as stated earlier, present a close resemb- 
lance to pulmonary tuberculosis, though acid-fast 
bacillus is rarely found and clinical conditions follow 
a relatively benign course. It is to be noted further 
that the etiology of these conditions, still remains 
obscure and an open-mind approach to the problem, 
therefore, is both justified and desirable. A reference 
to the two cases cited above shows that Case 1 had 
pulmonary tuberculosis. Six months after discharge 
from the tuberculosis hospital, in the clinically quiescent 
phase of the disease, he suddenly developed a severe 
asthmatic attack with high eosinophilia, a state clinically 
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designated as pulmonary eosinophilosis, the case 
responded well to acetylarsan. Case 2 is an interesting 
study in the sense that in the earlier phase of the 
disease, in the absence of acid-fast bacillus in the 
sputum, it could be interpreted either as a case of 
tuberculosis of lung or eosinophil lung. Even after 
42 gms. of streptomycin, persistence of the clinical 
state with high eosinophilia and leucocytosis and super- 
imposition of asthmatic attack, led us to revise the 
diagnosis in favour of eosinophil lung. With acetyl- 
arsan therapy, however, the real nature of the malady 
unmasked itself. Infiltrations enlarged, coalesced, 
broke down to form a big vomica, releasing plenty of 
acid-fast bacilli in sputum. These two cases presenting 
pulmenary eosinophilia syndrome were, therefore, 
definitely related to pulmonary tuberculosis. They 
speak for themselves, are suggestive, but from these a 
generalization, of course is unwarranted. It is, 
however, worth a consideration, if tuberculosis is in 
some way linked to eosinophil lung syndrome. Is it 
possible that eosinophil lung syndrome is an allergic 
manifestation of a latent tuberculous focus in the lung 
parenchyma, hilar region or glands in the same way 
as pleural effusion is of a subpleural focus of infection? 
If we remember that majority of cases of pleural effu- 
sion are tuberculous, yet acid-fast bacillus is difficult to 
obtain from pleural fluid; that not all cases of pul- 
monary tuberculosis are associated with effusion; that 
pleural effusion usually follows a benign course and not 
ali such cases develop clinical pulmonary tuberculosis— 
the analogy holds. 


CONCLUSION 


Two cases of pulmonary tuberculosis presenting 
eosinoy hilic syndrome have been cited; possible relation- 
ship has been discussed. 
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GEOGRAPHIC VARIATIONS IN 
SENSITIVITY TO TUBERCULIN 


CARROLL E. PALMER, m.p., 


Tuberculosis Research Office, 
World Health Organisation, Copenhagen 


In recent years evidence has been accumulating 
which -casts considerable doubt on the validity of the 
firmly established belief that positive reactions to the 
higher doses of tuberculin are specific for tuberculous 
infecticn. 


A large-scale tuberculin survey carried out in the 
United States among more than 10,000 white student 
nurses from all parts of the country—all tested with 
5 TU (0-0001 mgm. of PPD)* and in case of a negative 
reaction, with 250 TU—brought out a striking lack of 
correlation between the frequencies of low and high 
dose reactors'). Whereas the positive reactions to the 
low dose occurred roughly in accordance with the 
geographic variations in the tuberculosis mortality rate, 
the frequencies of high dose reactors in sharp contrast 
were not correlated with the prevalence of tuberculosis 
but showed a peculiar geographic distribution with the 
highest frequencies concentrated in the southeastern 
part of the United States. These findings led to the 
hypothesis that the high dose reaction$’ were non-specific 
for tuberculosis. 

In 1949 unusually high rates of high dose reactors 
were reported by vaccination teams of the International 
Tuberculosis Campaign working in India. The Tuber- 
culosis Research Office of the World Health Organiza- 
tion, recognizing the need to investigate the problem of 
geographic variations in tuberculin sensitivity on a 
broader basis, arranged for an experienced B.C.G, team 
to collect precise and quantitative data on tuberculin 
sensitivity in India in connectiqn with the mass vaccina- 
tion campaign’). 

The team conducted a tubefculin survey in a small 
mountainous area near Darjeeling, Northern India, 
testing a homogenous population of about 4,000 
persons 0-25 years of age composed of tea plantation 
workers and their families, all living in close proximity, 
but at different altitudes—from 1,000 to 6,50Q feet 
above sea level. Persons who failed to react with at 
least 6 mm. of induration to the initial Mantoux 1 TU 
test were given a second test with ro TU and-non- 
reactors to 10 TU received 100 TU. All tests were 
read on the 3rd day by the team doctor-by measuring 
the transverse diameter of the induration. (Histoplas- 
min testing pe-formed in connection with the tuberculin 
survey gave almost uniformly negative results). 

The frequency of 1 unit reactors was found to be 
approximately the same at all altitudes, in keeping with 
the—as far as could be ascertained—uniform prevalence 


*1 tuberculin unit=0-o0000z2 mgm. reference standard 
P.P.D. (purified protein derivative)=o-or mgm. International 
standard old tuberculin. 
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of tuberculosis in the tested population. The per- 
centages of reactors to the higher doses—1o and 100 
TU—however, showed striking variations with the 
altitude of residence (Figs. 1 end 2). 
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In the age-group 20-24, for example, 58 per cent 
of the non-reactors to r TU living at high altitudes 
(above 5,500 feet) reacted to the larger doses in contrast 
to neatly 98 per cent at low altitudes (below 3,300 feet). 
The higher the place of residence above sea level, the 
lower the prevalence of reactors to fhe larger doses. 

Although the percentage of reactors to 1 TU was 
about the same at all altitudes, the size of 1 unit 
reactions was unexpectedly found to be smaller at low 
than at high altitudes. 

Thus in this study it is foun’ that the percentage 
of reactors to the larger doses of tuberculin increases 
vithout any corres- 


strikingly from high to low altituc) 
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ponding increase in the frequency of low dose reactors 
or the prevalence of tuberculosis. This suggests that 
the widespread sensitivity to the larger doses of tuber= 
eulin found at low altitude is non-specific, and the 
hypothesis is offered that it may be due to the presence 
cf a non-pathogenic organism antigenically related to 
the tubercle bacillus. 


The finding that reactions to the low dose tend to 
be Smaller at low altitude is assumed to reflect a reduc- 
tion in tuberculin sensitivity brought about by infection 
with both the tubercle bacillus and the non-specific 
organism. 

In summary the reported studies indicate that at 
least in some parts of the wor]d sensitivity to the higher 
doses of tuberculin cannot be considered specific as its 
peculiar geographic distribution within the areas survey- 
ed is strikingly different from that of the prevalence of 
tuberculosis and reflects the influence of as yet unknown 
factors. 
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CONGENITAL SYPHILIS AND SCURVY AS 
CAUSES OF PAINFUL JOINTS 
IN CHILDHOOD 


DHIRENDRA NATH MUKHERJEE, m.s. (CAL.), 
D.C.H. (LOND.), 


Medical College Hospitals, Calcutta 


In the out-patients department of a pediatric 
hospital, children are often brought with painful joints. 
The parents come with the complaint that the child is 
very apprehensive, cries when the affected part is 
touched or moved and the physician is faced with the 
problem of making a correct diagnosis on which only 
depends the proper management of such a child. 


Painful joints in childhood may be found in 
rheumatic fever which is rather rare under the age of 
2 years and is always asscciated with fever, affections 
of multiple joints etc. Osteomyelitis and suppurative 
arthitis are usually associated with higher fever with 
local redness, swelling and tenderness and high leucocy- 
tosis. In variolar arthritis there is often a history of a 
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Fics. | 4 an! b -Roentgenograms of the case of congenital syphilis, show ny syphilitic periostitis and osteochondritis 


FiGs. 2b and c ( Case 1 of scurvy )—Roentgenogram of 

knee joint showing (1) soft tissue swelling around 

FIG. 2 a (Case I of scurvy) -Ro nogram of the the lower end of femur due to recent subperiosteal 
costochondral junction show ng utic beading of hemorrhage ; (2) pencil point thinness of the bones ; 
the ribs (3) white line in the metaphysis; (4) epiphysial 
centre which has also a ground glass appearance and 

is surrounded by a white ring; (5) sone of rarefac- 


tion below the white line 
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previous attack of small-pox with poc marks. Con. 
genital syphilis and infantile scurvy are not rare in this 
part of the country (as evidenced by the reported cases) 
as causes of painful joints in childhood. A roentgeno- 
gram is of the greatest value in coming te a definite 
diagnosis. 
CONGENITAL SYPHILIS 

Parrot made extensive clinical and pathological 
studies on bones of the syphilitic foetus and the infant 
and found that the bone changes did not appear until the 
5th month of intrauterine life. He maintained that all 
syphilitic infants were affected and every bone in the 
skeleton was involved. Clinical signs of osteitis may 
rarely be found at birth, or they may occur at any 
time during the first few months of life, the majority 
starting from the 4th to 12th week. Tenderness and 
swelling may be found about several of the long bones 
and in some cases one or more of the limbs may be 
apparently paralysed. The arms hang motionless and 
placid and the legs when affected are often in atonic 
contracture (Parrot’s pseudoparalysis). Occasionally 
this pseudoparalysis may be the only sign which the 
syphilitic infant exhibits as found in the case presented 
hereafter. The arms are more affected than the legs, 
and the loss of power of the arms at or shortly after 
birth may be erroneously diagnosed as Erb’s paralysis. 
With appropriate treatment the condition clears up, 
although in some cases there may be separation of 
epiphysis and in rare instances separation of joints. 
The condition is very painful. In the case reported 
movements of the elbow and knee joints were painful 
since 4 to 5 days after birth. The diagnosis in this 
case was based upon the radiological findings and the 
positive Wassermann reaction in the mother. It is to 
be nected that a positive serological test in a new-born 
infant may merely represent maternal origin. If this 
is so, a series of tabulated Wassermann reaction will 
show a progressively decreasing reaction with develop- 
ment of negative test between the third and sixth month 
after birth. 


The object of proper diagnosis and treatment of 
congenital syphilis is not only to save the child’s life 


but to prevent the spread of infecticn. The discharge 
from the nose and ears and the moist papules in the 
mouth or the skin are very contagious, but the 
contagion is abolished in a day or two after penicillin 
1s started. It is imperative that the parent should also 
be subjected to treatment. Platen et al (1947) showed 
that a single course of penicillin injection cver a period 
of 7} to 15 days, produced good result in 73 per cent 
of cases, unsatisfactory in g-I per cent and in 17-9 per 
cent the result was uncertain. Relapse is infrequent 
and was found only in 6 out of 252 cases. Changes to 
seronegative are not unusual a year or more after com- 
pletion cf treatment although most babies become 
seronegative between 4th to 12th month following 
therapy. Most British authorities do not rely com- 
pletely on penicillin alone and give arsenic and bismuth 
along with penicillin. Eagle et al (1946), Solbis (1946) 
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and. others proved the synergistic effect of penicillin 
and arsenical compounds. On the whole, syphilitic 
infants tolerate arsenic fairly well. So in order to 
obtain a complete cure it is advisable to give a course 
of penicillin to begin with and taen to follow it up with 
arsenic and bismuth. Penicillin has been also adminis- 
tered by mouth (Henderson and McAdams, 1946), but 
it is better to rely on injections. Multiple injections of 
penicillin may cause shock to the debilitatéd child and 
this can be obviated by giving a large dose of (1,000,000 
units) procaine penicillin in oil &.D. premature 
and marasmic babies, who are liable to die suddenly, 
penicillin may be given in injections of 20,000 units 
per kilogram of body weight (ordinarily a total dosage 
of 50,000 units per lb. of body weight is necessary) in 
32 injections over 7} days, so that the commencing 
individual dese for a feev!e underweight baby is about 
150-200 units. When it is decided to give arsenic as 
well, an effective treatment is to give a small dose of 
acetylarsan (infant’s dose) twice weekly. Each 
ampoule contains 0-020 gm. of acetylarsan per c.c, and 
a bi-weekly dose would be 1/3 of I c.c. (0006 gm.). 
This dose may be continued twice weekly for 6 to 8 
weeks while gradually increasing the dose. The course 
of arsenic may be to!lowed by a course cf bi-weekly 
injections cf bismuth. One c.c. of a preparation of 
bismuth containing 0-2 ga. per c.c. is mixed with 
9 c.c. of sterile isotonic g.ucose solution and kept in a 
rubber-capped vial. One c.c. of the solution contains 
0-02 gm. of bismuth, and a suitable dose for a weak 
infant is 1/3 of 1 c.c. twice weekly to start with. This 
dose is increased to } c.c. and then to 1 c.c. At this 
stage the interval of the injections is increased to one 
week. Transient febrile reaction and therapeutic shock 
are usually prevented by a gradual building up of the 
If clinical relapse occurs it does so within I year 
of treatment. Mortality in this condition with penicillin 
treatment is abcut 10°7 per cent. It should be noted 
that treatment of the general condition is more impor- 
tant than treatment of syphilis. 


dose. 


Case Rerort 


G.C., H.M., aged 1 month was brought to the paediatric 
out-patients department on §-2-51 with thg¢ complaint of 
painful swelling of the elbow and knee joints since 4 or 5 days 
after birth 

Family history—Mother had 4 children of which 2 are 
living and two dead. 1st: born full term, died on the 6th 
day of life; 2nd: living; 3rd: born full term and died at 
9 months; 4th: the patient 


On examination—Thin child, weighing 4 Ibs. 8 oz. Both 
elbow and the left knee joints are painful on movement 
Liver—z fingers below the costal margin; other systems—no 
abnormality detected. A 
syphilis was made and the long bones and joints were x-rayed 
1a and b, vide Plate) 


clinical diagnosis of congenital 
(Figs 


Mother's blood for Wassermann reaction on 7-2-51 was 
positive. 
Treatment—A course of penicillin at 6-hourly injection 


were given starting with 500 units the ist dose, gradually 


— 51r 


a 
‘ 
ak 
an 
“ear 
| 
| 


=X 


JOURNAL 
I. M. A. 


increasing the dose upto 50,000 units 6-hourly until a total 
dose of 3 mega units were given. The pain, tenderness and 
swelling disappeared on the 1oth day of treatment and on 
the 14th day the movement of the joint was normal. The 
child gained weight and was 5 lbs. 8 oz. on 28-2-5r. 


SCURVY 

Scurvy is a manifestation of vitamin C deficiency. 
Vitamin C or ascorbic acid is not synthesized by man 
and so there is complete dependence on dietetic supply 
for this vitamin. A daily intake of 25 mgm. of ascor- 
bic acid for infants, 50 mgm. for children and 75 mgm. 
for adults is considered adequate. Breast milk has an 
adequate supply of vitamin C but if mother’s diet is 
deficient in vitamin C, her milk content may show 
marked reduction of vitamin C. The calf is able to 
synthesize vitamin C and the economy of nature is 
illustrated by the fact that vitamin C content of cow’; 
milk is only one fourth to one fifth of that of breast 
milk. Infants who are artificially fed should in all 
instances receive vitamin C supplements. Children 
with diarrhoea and chronic intestinal diseases are often 
given dict without vegetables and fruit juices and if 
such diets are continued for a long time the patient 
may develop scurvy. Scurvy may occur at any age, 
although it is extremely rare in new-born infants. The 
majority are seen in the latter half of the rst or in the 
2nd year of life. Apparently all febrile diseases, parti- 
cularly infectious diseases, increase the need of 
vitamin C, 

Scorbutic changes are charactersied by an inabi- 
lity of the tissues of mesenchymal origin to produce 
intercullular substances. Insufficiency of vascular 
endothelium explains one of the most characteristic 
manifestations, viz., the tendency to hemorrhage. The 
site of haemorrhage is usually determined by stress and 
trauma. In the subclinical stage of scurvy, vague 
symptoms of irritability, digestive disturbances and loss 
of appetite may occur but with the progress of vitamin 
C depletion a general tenderness may be noticed which 
is particularly marked in the lower extremities. The 
pain causes pseudoparalysia and the legs assume a frog 
position. Oedematous swelling along the shaft of the 
legs may be found and in some cases subperiosteal 
hemorrhage may be palpated at the end of femur. 
The child is apprehensive, changes in the gums are more 
marked when teeth are erupted. These changes are 
characterised by bluish purple, spongy swellings of the 
mucous membranes often situated in the upper incisors 
and accompanied by gingivitis. There may be marked 
rosary and depression of sternum. There is angulation 
of scorbutic beading towards the sternal side, as it is 
due to subluxation of the sternal plate at the costochon- 
dral junction. Blood may be vomited in these cases, 
there may be melena and there may be hamaturia. 
Rarely intracranial hemorrhases, small or large, may 
occur in the brain and meninges. A low grade fever is 
casually present. There ma) be secondary anemia. 

Scurvy ‘is usually diag: 
of the knees. In the early - 


| by x’ray examination 
there is simple atrophy 
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of bones. In the shaft the trabacule cannot be discern- 
ed and the bones assume a ground glass appearance. 
The cortex is reduced in thickness—‘‘Pencil point thin- 
ness ’ and the epiphyseal ends are sharply outlined. 
The white line is outlined at the mataphysis. This 
white line which represents the zone of ill-calcified 
cartilage can be discerned as an irregular but thickened 
white line at the metaphysis. The epiphyseal centres 
of ossification also have a ground glass appearance and 
are surrounded by a white ring. This is the beginning 
of scurvy. But if one finds a zone of rarefaction 
below the white line, the roentgenogram is diagnostic of 
scurvy. 

This zone of rarefaction is a linear break in the 
bone which runs under and parallel to the white line. 
Epiphyseal separation may take place along the white 
line with compression of epiphysis along the shaft. 
Subperiosteal hemorrhages are not visible roentgeno- 
graphically in active scurvy but in healing scurvy the 
elevation is visible and presents a striking picture. 
This roentgenogram of bone in scurvy resembles that 
of syphilis but in syphilis the subepiphyseal rarefaction 
reaches far into the shaft while in scurvy a linear sub- 
epiphyseal break is seen. In congenital syphilis there 
is periosteal elevation which tends to be parallel to the 
shaft, while in scurvy the hemorrhage and periosteal 
elevation are greatest at the end of long bones. 

In unrecognised and untreated cases cf scurvy 
death is liable to occur in a few months from malnutri- 
tion and exhaustion or from some complication or 
intercurrent diseases. Usually there is no permanent 
deformity left from scorbutic lesions. 


Scurvy is a disease which is preventable by ad- 
ministration of vitamin C. All infants, even breastfed 
ones, should receive orange juice (I to 2 oz.) or tomato 
juice (2 to 3 oz.) a day. This should be started at 2 
to 4 week of age. If this is not possible ascorbic acid, 
a minimum of 25 mgm. a day, should be given dissolved 
in milk. Lactating mothers should take a fair amount 
of vitamin C. A daily minimum intake of 150 mgm. 
of ascorbic acid has been recommended. As scurvy 
can develop in any time of life, the diet of all children 
should be appraised of from time to time to secure their 
adequacy. 

The administration of 3 to 4 ozs. of orange juice or 
tomato juice produces healing of scorbutic lesions. 
Diarrhoea, if present, does not contraindicate the use of 
these substances. The therapeutic dose is 100 mgm. 
or more by mouth daily. It can also be given 
parenterally when necessary. 


Case REPporRTS 
Case 1—Mina, H.F., aged g months, was brought to the 
pediatric outpatients department of Medical College Hospital, 
Calcutta, with the complaint of pain in both knee joints 
following an attack of fever 3 months back. The fever was 
undiagnosed. 
Birth history—Normal delivery. 


Neo-natal history—Nothing particular. 
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Feeding history—The child was on a milk powder mixture 
and barley water (quantity not known) upto 6 months of age. 
Then she was put on a malted milk for one month. After 
this goat’s milk was added. 

Family history—Parents have 4 children of which 3 are 
living and healthy. 

Developmental history—The child was developing nor- 
mally till the last illness. 


On examination—The child was very apprehensive, 
weight, 8 lbs. 7 ozs. The legs were in frog position, i.e. bent 
at the knee-joints and on movements the joints were very 
painful. No palpable swelling could be detected around the 
joints. There was scorbutic beading (Fig. 2a, vide Plate) at 
the costochondral junction i.e., when a hand was passed over 
the chest the sternum at the sternocostal junction was found 
depressed. No other abnormality could be detected. The 
knee-joints were x-rayed (Fig. 2b and c, vide Plate). The 
child was put on ascorbic acid 500 mgm. daily and the 
symptoms improved within 4 days. 

Case 2—Ajal Singh, H.M., aged 2} years, was brought to 
pediatric outpatients department on 11-6-51 with the com- 
plaint that the child could not stand or walk for the last 15 
days. 

Birth history—Full-term normal delivery. 

Neo-natal history—Nothing particula:. 

Feeding history—The child was breast-fed up to 10 
months and then he was put on goat’s milk, cow's milk and 
biscuits only up till now. No fruit juice or green vegetables. 


Family history—Of 3 children in the family this is the 
2nd child. 

On examination—The child was very apprehensive with 
weight 18 lbs. 2 ozs. Anemic. No swelling could be palpated. 
There were 4 teeth and the gums bled off and on. Examina- 
tion of other systems revealed no abnormality. The child was 
put on ascorbic acid 400 mgm. daily for 8 days and the condi- 
tion improved. The child came several times to the out- 
patients department after this and was normal and could 
walk without any difficulty. 


Case 3—S.B., H.M., aged 2 years, was brought to the 
pediatric outpatients department on 25-6-51 with the com- 
plaint of pain in the knee-joints for about 15 days. 


Birth history and neo-natal history—Nothing particular. 


Developmental history—Normal except that the child 
never walked. 


Feeding history—Breast-fed upto 1 year; now on cow's 
milk, barley water and tinned milk, is not on any solids or 
vegetable or fruit juice. 


Family history—6 children of which 5 are living. This 
is the last child in the family. 


On  examination—Thin, apprehensive child. Weight 
19 Ibs. 6 ozs. The gums were spongy and swollea. Few teeth 
were erupted and the swelling of the gums was marked near 
the erupted teeth. 


The knee-joints were very painful to touch and on move- 
ments. Other systems—N.A.D. X-ray of knee-joints were 
advised and the child was put on ascorbic acid 600 mgm. a 
day for 7 days. The pain subsided within 7 days of treat- 
ment. X-ray was taken before the treatment was started. 
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SUMMARY 


1. Four cases of painful joints in infancy, one 
caused by congenital syphilis and three by infantile 
scurvy are described. 

2. These conditions are not so uncommon in 
pediatric practice in Calcutta as is usually supposed. 


CONCLUSION 


Infantile scurvy is the outcome of bad feeding 
habits mostly due to ignorance of the parents and not 
supplementing the diet of infants with vitamin C which 
is needed in all cases and particularly in those who are 
artificially. fed. 
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SPEC1AL ARTICLES 


THE USES OF HEXAMETHONIUM 


ROGER LANE, M.A., M.D., M.R.C.P., 
Calcutta 


It has long been thought that a number of disorders 
is due to cveractivity of the autonomic nervous system 
and a continuous search has been made for a drug 
which might counteract this. For hundreds of years the 
only really effective one has been belladonna and 
valuable though this has been, it has had a limited 
value owing to toxic side-effects. But the search has 
gone on and recently a large number of compounds has 
been produced, whose acticn has been on various parts 
of the nervous system, but for a number of reasons the 
most suitable site of action has been found to be the 
ganglionic synapse and a five or six chain carbon 
molecule the most effective. By trial and error 
pentamethonium (C, or P.M.) and hexamethonium 
(C, or H.M.) have been found most suitable clinically. 


It would seem unnecessary to go into the pharma- 
cology here at any length as this has recently been fully 
described by Paton (1951). The action of the drug is 
to raise the threshold of the ganglion to its own produc- 
tion of acetylcholine. It can easily be shown that when 
the preganglionic fibre is stimulated acetylcholine is 
produced in normal amounts (cf. procaine) and the lack 
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of response cannot be due to depolarisation (cf. nicctine) 
as there is no initial contraction. While, of course, if 
the postganglionic fibre is stimulated, there is a normal 
response (cf. atropine). As the ganglia so often lie on 
their end organs, reccurse must be had to the nictating 
membrane of the cat, which is supplied via the stellate 
ganglion which is a convenient distance away for experi- 
mentation. When the preximal fibre is rhythmically 
stimulated (a tetanus), the membrane contracts and its 
movements can be recorded on a drum where regular 
equal contractions can be seen. If the animal is then 
given an injection of hexamethonium bromide and the 
experiment repeated it is found that there are irregular 
contractions cf roughly the same magnitude to start 
with, but that these then cct smaller and smaller and 
may finally cease and that the stronger and more rapid 
the stimuli the quicker an 1 more complete the paralysis. 
From this we may postulate two things, that the ganglion 
becomes more sensitive with use and that the drug is 
likely to act predominant!y on those parts of the auto- 
nomic nervous system where the most frequent impulses 
are occurring. If, therefore, it seems reasonable that 
any disease process is due to overabundance of harmful 
stimuli then it might be expected that hexamethonium 
bromide would be of value. Both hypertension and 
overactivity of the stomach appear to satisfy these 
criteria; it is alsc used during aresthesia. 


Hy PERTENSION 

When an ordinary dese of hexamethonium bromide 
(H.M.B.) is given to a recumbent person, there is after 
some 15-30 minutes a significant drop in blood pressure, 
the drop being proportional to the original systolic figure. 
In a normal person it will be some 10-20 mm. but in a 
severe hypertensive it may well be roo or more; the 
pressure will then gradually rise over the next 2-4 hcurs. 
If, during this period, there is a sudden move into the 
upright posture a marked further fall will occur, but 
this can be abolished by exercise. It has been shown 
that most of the fall in pressure is due to dependent 
vascular dilatation and thot the effect can be almost 
completely neutralised by immersing the body, either 
vertical or horizontal, up te the nose in water (Restall 
and Smirk 1952). However low the blood pressure 
may fall the patient never shows any of the ordinary 
signs of shock, tachycardia is mild, the extremities are 
warm and pink and the veins are dilated. This com- 
pares well with an old physiological observation, that 
it is extremely hard to produce shock in an animal after 
ablaticn of the autonomic ganglia. 


Now although these results are constant, a certain 
amount of tolerance is developed and it is extremely 
hard to find a scheme of dosage which will keep the 
blood pressure of the aversge uncomplicated benign 
hypertensive at normal le: If sufficient is given to 
do this, the partial paralysan: effect on the intestine as 
a whole produces such a con-tipaticn that this combined 
with the liability top: ‘| hypotension makes life 
intolerable. So it now to be well agreed that 
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this is not feasible (Locket, 1951; Locket, Swann 
and Grieve, 1951; Campbell, Graham and Maxwell, 
1952). But, however, if failure or other symptoms 
appear, the drug becomes an extremely valuable 
adjunct to other treatment. In ccngestive hyperten- 
sive failure hexamethonium bromide by itself produces 
a good fall of venous pressure and with it, relief of 
dyspnoea, but as there is no diuresis this must be 
brought about by shift of fluid from the lesser to the 
greater circulation; hut with the exhibition of mercury 
a normal diuresis occurs. This inability to excrete 
sodium is also shown by the fact. that many ambulant 
patients require the addition of a low sodium diet. It 
is for these latter, hypertensives with symptoms, that 
the drug has the greatest value and it is worthwhile 
taking a great deal of trouble to find the optimum 
dosage and it is often surprising how very much better 
these people feel with a drop cf only 10—20 mm. in 
systolic pressure and it must be remembered that it 
takes several weeks before the maximum benefit can be 
appreciated (Smirk, 1950 and 1951; Turner, 1951). 
There are, however, three special syndromes in which 
a lowering of pressure is required for a limited period 
only and if this can be brought about the disease 
process, which may be self-limiting, will start to 
reverse; these are, malignant hypertension, ~A+hritis 
and toxemia of pregnancy. 


Malignant Hypertension—Some remarkable results 
have recently been claimed in this dread malady. 
The patient is put to bed and the pressure brought 
under control in 2 or 3 days by parenteral therapy 
and then a gradual switchover is made to giving the 
drug by mouth and if possible an attempt made to get 
the patient up and about. After a few weeks it is often 
found that the dose can be reduced and finally stopped 
without any return of signs or symptoms. This disease, 
whose diagnosis it must be remembered depends upon 
the presence cf papilloedema, has heretofore invariably 
been rapidly fatal in young adults (Campbell and 
Robertson, 1950: Saville, 1950). 


Nephritis—The effects of drug treatment for this 
disease can only be assessed after several years follow- 
up and although cortisone will probably turn out to 
be the drug of choice in the acute phase, there is no 
doubt that during any activation of the disease, if 
hypertension can be centrolled by hexamethonium 
bromide there will be a lessening of ischemia in the 
kidney. In the inactive chronic stage any raised 
pressure may cause symptoms per se and so hexame- 
thonium bromide may be of value, but of course, it 
will have no influence on the underlying renal condition. 


Toxamia of pregnancys-As a gauge of severity no 
reliance must be placed on the presence or absence cf 
fits as they occur only in persons of a certain cerebral 
rhythmic make-up and the liability to them can be 
foretold in advance by an electroencephalogram. From 
the practical point of view this disorder tends to occur 
either as steadily increasing hypertension with albu- 


514 — 


A 
7 
| 
d | 
4 
| 
3 


JOURNAL 
I. M. A. 


USES OF HEX 
minuria towards the middle of pregnancy, when the 
physician's duty is to keep the symptoms under control 
until the baby is viable or as a dangerously acute illness 
coming on with devastating suddeness just before or 
after delivery, when literally only a few minutes intra- 
venous therapy can completely stop the symptoms and 
rapidly bring the patient back to normal (Penny and 
Shackleton, 1951). 

F More recent work on these three conditions tends 
to temper the initial optimism and it has been found 
that if the underlying disease process has progressed 
beyond a certain stage, treatment will be unavailing. 
Either hexamethonium bromide will have no, or even 
a hypertensive effect, or if the pressure does fall the 
patient is but little improved clinically and the basic 
condition progresses unhampered. Locket, Swann, 
Grieve and Player (1952) give full descriptions of a 
number of patients with each of these diseases in an 
advanced and progressive degree for whom hexameth- 
onium bromide or an analogue was virtually useless, 
despite very large doses. 


GASTRIC CONDITIONS 


If the vagus be stimulated there is an immediate 
profuse production of gastric juice which is particularly 
rich in acid. In ordinary health about half the total 
juice is produced reflexly in this way, the remainder 
coming from direct action by the food in the stomach 
or intestine. In duodenal, but not in gastric, ulcer 
there is on the average about double the amount of 
juice, which is twice as acid, produced per day, the 
greatest increase being noticed at night when the 
stomach is empty, although there is a great overlap 
with normal figures. It would seem that this increase 
is almost entirely due to the reflex or cephalic element. 
That there is a strong nervous element in peptic ulcer 
is now generally agreed and sedatives and psycho- 
therapy are universally employed, but without much 
effect by themselves. Although the gastric juice does 
net alter either in quantity or quality, after the healing 
of an u'cer all efforts in treatment are directed towards 
reducing its production and neutralising it after it is 
formed. Although hexamethonium bromide is mainly 
used in cases of peptic ulcer, it is equally efficacious in 
other cases of increased gastric activity. 


Peptic Ulcer—If hexamethonium bromide is given 
in this condition, in the great majority of cases there is 
a great diminution in the production of acid, as shown 
by an ordinary test meal and a delay in stomach- 
emptying time upto 6 hours, as shown by a barium 


meal. This latter effect is of value, as in uncomplicated 
ulcer, a rapid emptying by removing the neutralising 
effect of the food will allow the juice full play until the 
next meal is taken. For the bed patient any of the 
accepted regimes can be enhanced by the addition of 
hexamethonium bromide, given }$ hour befcre the 
principal meals and last thing at night. For the 
ambulant patient reliance is usually placed on antacids 
and diet by day, reserving for hexamethonium bromide 
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the control of the night secretion. In cases of severe 
pain the addition of hexamethonium bromide will 
nearly always bring about rapid amelioration (Douth- 
waite and Thorne, 1951; Kay and Smith, 1950 a and b; 
Riddell, 1951). 


Hypersecretion and Hypermotility of the Stomach— 
This rather clumsy title concerns a group of disorders, 
which have gastric pain as their most common symptom 
and a persistent splash as their most common sign. A 
barium meal usually shows a hypertonic stomach with 
good movement and although emptying starts well, its 
completion is delayed. It is noteworthy that barium 
seems to leave the stomach far more easily than food 
in that the post-prandial splash will persist up to 
6 hours. A F.T.M. usually shows plenty of acid but 
often not far beyond normal limits. Treatment is by 
four-hourly dry feeds with water 1 hour before food. 
Hexamethonium bromide is given } hour before meals, 
usually in bed to start with but, as symptoms clear, 
a rapid switch can be made to being ambulant although 
usually some period each day has to be spent recum- 
bent. After about 4 weeks, treatment can be made less 
strict and given up after a further 2-3 weeks. 


ANAESTHESIA 


The pressure lowering effect of hexamethonmun, 
bromide is of value during surgical operations, as it 
leads to a great lessening of arterial bleeding. The 
indications for its use, therefore, are where a great deal 
of cutting is called for e.g., removal of breast or larynx 
or where even a small quantity of blood may vitiate 
the result e.g., in plastic surgery or in fenestration 
operations (Hughes, 1951). The anesthetist has two 
weapons at his disposal, the drug, which is usually 
given in frequent small doses into an intravenous drip, 
and the angle of the top of the table. The ideal systolic 
pressure lies between 60 and 70 mm. of mercury, but 
owing to the absence of shock, pressures of 55 or even 
50 need not cause alarm. Because, if the patient is in 
the ‘‘ head-up ’’ position there is a pooling of blood in 
the legs and, if the reverse, it is often very difficult to 
get the pressure down sufficiently low, this method is 
not really suitable for operations on the lower limbs. 
Operations in the Trendelenburg pesition also need care 
and it is wise to stop the administration of the drug 
well before the end of the operation to allow for a 
further drop in pressure when the table is put fit. 
After operation, particularly after plastic operations 
involving large skin flaps, it is worthwhile putting 
blocks under the head of the bed to allow the pressure 
to remain low for as long as possible to ensure 
hemostasis. Hypertensives may be prepared by lower- 
ing their pressure gently over 3-4 days, particularly 
for eye operations; although hexamethonium bromide 
has a slight atropinising effect, it is perfectly safe to 
use in glaucoma, if eserine is being given at the same 
time. Incidentally, anesthetists often make use of the 
pooling effect of hexamethonium bromide by injecting 
25 mgm. subcutaneously and then allowing one arm to 
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hang down when the apparent absence of surface veins 
miraculously charges into a plethora (Galley, 1952). 
For a full account and details of administration Endeby 
and Pelmore (1951) should be consulted. 


ADMINISTRATION AND Toxic EFFECTS 

It is hard to be categorical about dosage as it varies 
from patient to patient and when the drug is given by 
mouth the general diminution of intestinal movements 
and the need for purgatives to counteract this may 
produce a very great variability in absorbtion (vide 
injra). Vor long-term cases the author's usual practice 
is to give an intramuscular test dose of 25 mgm. to the 
recumbent patient. Most people experience an almost 
immediate feeling of flushing in the extremities and 
some ditheulty in focussing, at the same time the pulse 
rate usually increases slightly. After some 5-10 
minutes there is a fall in blood pressure varying accord- 
ing to the original systolic figure, which reaches its 
maximum at about 30 minutes; auscultation of the 
abdomen will show that the gastric peristaltic waves, 
instead of occurring every 20 seconds, come once every 
2 minutes and that the general intestinal gut sounds 
become much less. If the patient’s subjective symp- 
toms are minimal, a further test dose of»100 mgm. is 
given and from these observations, the best dose is 
chosen; this is usually 50 mgm. and is given by 
intramuscular injection four-hourly. After about 3 
tolerance develops and it may be found 
the initial side effects 
by this time will be greatly lessened—this is best done 
gradually by doubling a dose a day. When the 
maximum benefit has been obtained a trial is made of 
giving a dose by mouth in usually 5 times the amount 
and then slowly switching over until all doses are being 
At the same time the patient is got up 
and about and the drug given four times a day, except 
that in gastric cases a further 500 mgm. is taken with 
a milky drink if the patient wakes during the night. 

Phe ordinary daily dose is from 2-4 gms. 


days some 


necessary to increase the dose 


given orally 


Now the problem really begins, for the benign 
hypertensive this will not usually produce any sustained 
fall in pressure and if it is increased, unpleasant side 
effects show themselves; people who travel to their 
work find that any standing either in, or waiting for, 
public transport produces syncope, whilst increasing 
constipation makes life intolerable; under these circum- 
stances treatment is best abandoned. For the mere 
severe cases, where control of some symptom is aimed 
at, a low sodium diet is cautiously added. If attacks 
of syncope become common creat caution is needed as 
some of these have been fital) as has already been 
mentioned these are due to variability in the rate of 
absorption from the gut. How great this may be has 


recently been shown by Lock: 1, Swann, Grieve and 
it 0-2-33°8 per cent of 
n the urine in the next 
‘re drug was excreted 
than on the first. If 


Player (loc. cit.), who found 
a single oral dose was exc: 
24 hours and that frequent 
during the second or third 
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this happens, either treatment must be stopped, or if 
otherwise it seems successful, the patient must learn to 
give it to himself by injection. From the earliest 
possible moment great efforts should be made to get a 
regular daily bowel action; although any purgative may 
be used for hypertensives, anything which stimulates 
peristalsis directly will be harmful in gastric cases. 
Recourse, therefore, has usually to be made to liquid 
paraffin, either alone or as a “ plain ’’ emulsion or to 
agar agar, psyllium seeds cr i-so-gel or, in this country, 
to the unrefined ispaghul husks. 

For an immediate effect 40-60 mgm. is given 
intravenously to start with and further doses of 10-20 
mgm. as needed; for a severe eclamptic this may be as 
often as every 5-10 minutes, whilst during an anesthetic 
about every 20-40 minutes will suffice. In a prolonged 
surgical operation blood or plasma can be given in the 
ordinary way, but they will not cause the blood pressure 
to rise unless a head low position is adopted. If there 
is superadded a marked loss of blood, the best antidote 
is an infusion of /.mor-adrenaline, which will rapidly 
restore the pressure to almost any desired figure, by 
regulating the speed of administration, but if the 
infusion is stopped the pressure will immediately fall 
again. (Churchill-Davidson, 1951). 


Although Paton and Zaimis (1949) to whom the 
credit for the initial experimental work must be given 
could find no toxic changes in animals given very large 
deses; apart from the fatalities already mentioned, the 
only other complication reported has been arterial 
thrombosis. This must be taken in its proper perspec- 
tive as in the type of case for which hexamethonium 
bromide is of the greatest value, hypertension with 
widespread vascular degeneration, this sequela is 
common and it may be that its incidence is no greater 
than if the drug had not been given at all. A number 
of cases of bromine intoxication has been reported 
(Locket, 1951) but this will shortly be a thing of the 
past as the drug is to be marketed as the bi-tartrate. 
Although it might be thought that adrenaline would be 
the best antidote, its action is found to be dangerous 
and uncertain owing to the relative impotence of its 
normal antagonist, acetylcholine. If /.nor-adrenaline 
is not immediately available pholedrine or methedrine 
produce a rapid and prolonged rise in pressure. When 
a post-operative ileus is present, as might be expected 
on physiological grounds, prostigmine is_ effective 
(Bourne and Hasford, 1951). If for any reason the 
drug has to be discontinued, its resumption shculd be 
cautious as the patient will have lost the tolerance he 
had previously developed (Campbell, Graham and 
Maxwell, 1952). 


CONCLUSIONS 


Hexamethonium bromide is an autonomic ganglion 
blocking agent possessing a remarkable degree of 
specificity in that it reduces systolic blood pressure and 
gastric secretion and motility. It in no way replaces 
recognised medical and surgical treatment, but where 
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its actions are likely to be useful it may be used as a 
valuable adjuvant. Owing to its side action in depress- 
ing intestinal activity there may be greatly delayed 
absorption of the drug when given by mouth, and this 
may result in attacks of syncope, which may be alarm- 
ing in their severity. In some ways its limitations have 
increased its value through its stimulus to ph?zma- 
cological and clinical research and there tie already 
reports of further compounds on trial. 
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ROLE OF VITAMIN B,, IN AMINO ACID 
METABOLISM 


P. N. AGARWAL, M.Sc., PH.D., (WIS. U.S.A.), 
F.A.A.A.S., 


Poona 


INTRODUCTION 


Considerable evidence has accumulated in the 
literature concerning the importance of vitamin B, 
compounds in protein metabolism of living tissues. It 
is now recognised that the members of the vitamin B, 
group have a general function in amino acid metabol- 
ism. Vitamin B, forms itself a group of vitamins 
amongst B vitamins. The compounds that will be 
considered here are pyridoxine, pyridoxal, pyridoxa- 
mine, desoxypyridoxine and methoxypyridoxine. In 
some cases the free compounds are functional, while 
in others the phosphorylated derivatives are active. 


VITAMIN B,, IN AMINO ACID METABOLISM 


VOL. XXI. NO. 12 
SEPTEMBER, 1952 


ROLE IN THE SYNTHES!S OF AMINO AcIDS REQUIRED 
BY Lactic Acip BACTERIA 


Snell sud Guirard (1943) reported that DL-alanine 
ingm./1o ml.) completely replaced pyridoxine 
‘3 mgm./10 ml.) for Streptococcus lactis. Glycine, 
threonine, serine and B-alanine proved to be inhibitory 
at iugher levels. They postulated that DL-alanine 
might serve as a biological precursor of pyridoxine for 
this organism. Later, Snell (1945) found that excess 
of DL-alanine could not replace pyridoxine for Lacto- 
bacillus casei. However, an enzymatic digest of 
vitamin-free casein, together with DL-alanine, replaced 
vitamin B, for this organism. Further it was observed 
that D-alanine promoted growth of L. casei while 
L-alanine was almost imactive. For Str. faecalis R, the 
latter was less than one-sixth as active as D-alanine. 


Stokes and Gunness (1945) reported that the 
requirement of L. delbrucku, L. casei, L. arabinosus 
for lysine, threonine and alanine could be eliminated 
by adding pyridoxamine to the medium. By growing 
the lactobacilli in media without lysine, threonine or 
alanine, but containing pyridoxamine, and using Szér. 
lactis R as test organism, they demonstrated that the 
three amino acids are synthesized by these lactobacilli. 
They also suggested that, besides the synthesis of these 
amino acids, pyridoxamine serves some other function 
also, since it is necessary for good growth of L. del- 
brucku and L. casei in media containing these amino 
acids, 


The relation of pyridoxine or other amino acid 
requirements of lactic acid bacteria, was studied by 
Lyman et al (1946, 1947). They observed that the 
amino acid requirements of certain lactic acid bacteria 
are influenced not only by pyridoxine or its derivatives, 
but also by CO,. Both CO, and pyridoxine were 
found essential for the growth of the organisms in a 
medium otherwise complete when certain amino acids 
were omitted. They suggested that vitamin B, might 
function as a part of an enzyme system involved in the 
synthesis of certain amino acids by the fixation of CO,. 


Speck and Pitt (1947) reported that pyridoxal or 
pyridoxamine could replace cystine for the growth of 
L. casei, L. arabinosus, or Str. facalis at 37°C but not 
at 30°C. 


Boyd et al (1948) observed that Clostridium per- 
fringens did not need lysine, alanine, aspartic acid, and 
glycine, provided that pyridoxal or pyridoxamine were 
supplied. 

Lyman and Kuiken (1948) found that the utiliza- 
tion of D-amino acids by L. erabinosus was increased 
when pyridoxamine was supplied instead of pyridoxine. 


iN DECARBOXYLATION OF AMINO ACIDS 


The earlier work, has established that pyridoxal 
phosphate plays an important role in the decarboxyla- 
tion of amino acids. 
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Schales ef «! (1946) studied the distribution of 
glutamic acid decarboxylase ig a variety of higher 
plants, such as carrots, squash, avocado and green 
pepper etc. On dialysis, the enzyme losi its activity 
but this was restored by the addiiion of pyridoxal 
phosphate. They concluded that pyridoxa! phospha<s 
is the prosthetic group of glutamic acid decarbexylase 
in higher plants. 

Ott 1946 reported that desoxypyridoxine (2, 
4-dins hydroxy-5-hydroxymethyl pyridine) is a 
strong inn, Ditor of pyridoxine in chick metabolism. 

Seiler and Martin (1947) extended this work to 
decarboxylations ana found that desoxypyridoxine did 
not inhibit the action of tyrosine decarboxylase. How- 
ever phosphorylated desoxypy:7doxine strongly displac- 
ed pyridoxal phosphate in this sys‘em. In later work 
the same workers (1947) observed that ‘lesoxypyridox- 
ine phosphate had no effect on dopa dec2tboxylase. 
However, 7-methyl pteroylglutamic acid and its a“?artic 
acid analogue proved to be effective inhibitors. Tiiis 
inhibitory effect was nullified by adding pteroylgluta- 
mic acid. They concluded that this compound or a 
derivative of it is the coenzyme of dopa decarboxylase, 
and not pyridoxal phosphate, which is the prosthetic 
group of tyrosine decarboxylase. This conclusion is 
not in agreement with the results of Green et al (1945). 

Martin ef al (1948) found that desoxypyridoxine 
and 2-ethyl-3 amino-4 ethoxymethyl-5-aminomethyl- 
pyridine act as competitive pyridoxine antagonists in 
Sir. cerevisia. 


ROLE IN TRANSAMINATIONS 

The role of vitamin B, in transamination is now 
well established. This vitamin may be regarded as 
occupying a position in protein metabolism analogous to 
that of thiamine in carbohydrate metabolism. 

Snell (1944) demonstrated that pyridoxal and 
pyridoxamine had much greater growth promoting 
activity for the lactic acid bacteria than pyridoxine. 
For the lactic acid bacteria tested it was concluded that 


COOH COOH 


| | 
C=0+H,N.CH,X 
R R 


According to recent investigations of Broquest and 
Snell (1949), vitamin B, is involved in the transforma- 
tion of certain keto acids other than oxaloacetic acid 
and L-keto glutaric acids to the corresponding amino 
acids. They observed that 1. arabinosus apparently 
synthesized histidine from purine bases, when vitamin 
B, was present, but not when this vitamin was absent. 

According to the observations of Barlett and 
Gaebler (1949) vitamin B,-deticient dogs showed a 
decreased ability to convert p tein into carbohydrate, 
as indicated by a decreased dextrose: nitrogen ratio in 
the phlorizined animal on } pretein ration. This 


N.CH.X 
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pyridoxine itself was inactive. The activity found 
under ordinary conditions results from purely chemical 
transformation of minute amounts of pyridoxine to the 
more active compound. He suggested that the three 
compounds pyridoxine, pyridoxal and_ pyridoxamine 
are interconvertible by oxidation—reduction and amina- 
t.a-deamination reactions: 
ry’tidoxine Pyridoxal = Pyridoxamine. 

Schlenk an” Snell (1945) showed that the trans- 
amination rate of the tissues of rats on a vitamin B, 
deficient diet was lower ‘han normal and could be 
markedly increased by the ac‘lition of pyridoxal or 
pyridoxamine and ATP. 

Snell (1945) demonstrated that by autoclaving 
glutamic acid with pyridoxal, a-ketoglutaric ac’! and 
pytidoxamine are formed and the reaction is reve'* 
sible : — 


Glutamic acid + Pyridoxal > a-ketoglutaric acid + 


Pyridoxamine. 

Bellamy et al (1945) reported the conversion of 
pyridoxamine into pyridoxal by incubating pyridoxa- 
mine with pyruvic acid and Str. fecalis cells. 

Green et al (Joc. cit.) prepared glutamic-aspartic 
and alanine-glutamic transaminases from pig heart and 
showed that pyridoxal phosphate is the prosthetic group 
of beth transaminases. 

Umbreit ef al (1946) observed that besides pyri- 
doxal phosphate, pyridoxamine phosphace can also 
activate the glutamic-aspartic apotransaminase from 
Str. fecalis R. 

Recently, Schlenk and Fisher (1947) reported the 
existence of both pyridoxal and pyridoxamine in 
hydrolysates of purified glutamic-aspartic transaminase. 
They illustrate the role of pyridoxal and pyridoxamine 
as prosthetic groups in the transamination process by 
the following equation in which ‘X’ represents the ring 
structure of pyridoxine attached to the protein 
apoenzyme. 


COOH COOH 


CHX 2CH NH, +OHCX 
R R 


ratio was returned to normal by administration ot 
pyridoxine hydrochloride. This further illustrates the 
role of vitamin B, in amino acid metabolism. 


ROLE AS COENZYME OF TRYPTOPHANASE 
Umbreit ef al (1946) found that pyridoxal phos- 
phate acts in the formation of tryptophan from indole 
and serine. From frozen mycelium of Neurospora 
sitophila, they obtained a cell-free enzyme preparation 
which catalyses: 
Serine + Indole + Tryptophan + Water 
When the mycelium was kept frozen for several 
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weeks before extraction, the reaction did not take place 
to an appreciable extent. However, on the addition 
of pyridoxal phosphate, the extract was reactivated 
and gave about two-thirds of the original activity. 
More recently, the same workers (1947) have found 
that pyridoxal phosphate acts as coenzyme of cell-free 
tryptophanase from Escherichia coli. In contrast to 
the Neurospora enzyme, this enzyme catalyzes the 
breakdown of tryptophan according to the following 
reaction : 
tryptophanase 

Tryptophan - ———--> Indole + Pyruvie acid 
+ Ammonia, 
The activity of the resolved enzyme was restored by 
the addition of pyridoxal phosphate. 

Dawes et al (1947) prepared a cell-free extract of 
tryptophanase from E. coli, and resolved it into a 
coenzyme and an apoenzyme. More recently, by 
studying the effect of various inhibitors on the activity 
of tryptophanase, they (1947) concluded that a mixture 
of pyridoxal phosphate, riboflavin and diphospho- 
p;’tidine nucleotide, constitute the coenzyme cf_ this 
enzyme System. 
ry XANTHURENIC Acip EXCRETION IN ANIMALS 

Sufficient evidenc® is available in the literature to 
believe that in pyridoxine Seficiency in rats, mice, dogs 
and swine, etc., L-tryptephan is excreted as xanthure- 
nic acid. Since most of the earlier work is available in 
several reviews (Nutrition Review, 1945-47 and Ann, 
Rev. Biochem, 1945-46), only recent work is coyered 
here. Greenberg and Rinchart (1948) observed 22 
increased urinary excreticn of xanthurenic acid on 
administration of tryptophane to pyridoxine-deficien‘ 
monkeys. 


Sarma (1945) reported that a yellow pigment differ- 
ent in properties from xanthurenic acid is excreted by 
rice moth larve when kept on pyridoxine-deficient but 
tryptcphan-containing diet. 

Porter et al (1947) reported that desoxypyridoxine 
and methoxypyridoxine (2 methyl-4 methoxy-methyl- 


3 hydroxy-5 hydroxymethyl-pyridine) interfere with 
some phase of tryptophan metabolism. The adminis- 
tration of these two compounds along with tryptophan 
in normal rats, increased the excretion of both 
kynurenine and xanthurenic acid. This effect of 
desoxypyridoxine and methoxypyridoxine was prevent- 
ed by administration of pyridoxine. 

Braunshstein and co-workers (1949) observed that 
pyridoxal phosphate was the prosthetic group of an 
enzyme, kynureninase, present in the liver of all 
animals. They also observed that this enzyme degrades 
kynurenine to anthranilic acid and alanine. Further 
they reported that the livers of vitamin B,-deficient 
rats contained only about one third as much kynuren- 
inase as did livers of normal animals. 

Greenberg et al (1949) observed a marked increase 
in xanthurenic acid excretion on giving a test dose of 
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tryptophan to human subjects after 2 to 3 weeks on 
a vitamin B,-deficient diet. This increase was nullified 
by administration of 15 mgm. per day of pyridoxine 
hydrochloride fer a period of one week. 


ROLE IN TRYPTOPHAN TO NIACIN TRANSFORMATION 
Pyridoxine also plays an important role in trypto- 
phan to niacin transformations. Recently Schweigert 
and Pearson (1947) and Rosen et al (1947) have 
reported that in vitamin B, deficiency in rat and mouse, 
the conversion of tryptophan into niacin is greatly 
reduced. 


CONCLUSION 
Members of vitamin B, play an important role in 
amino acid metabolism. 
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CASE NOTES 


HYDATID CYST LIVER—RUPTURE INTO 
ALIMENTARY CANAL 
K. A 


HM. U. Civil Hospiial, Nanded, Hyderabad 


RAO, M.B.B.S., I.M.S. (RETD.), 


Tenia ecchinococcus about half centimeter in 
length consists of the head and three or four segments 
or proglottids the last of which contains about 600 to 800 
rhe dog is the chief source of infection. It gets 
infected by feeding on the offal of the infested sheep or 
cattle. The worm grows in the intestine of the dog and 
the eggs are discharged through feces. 


eggs. 


Hydatid infection in man occurs as a larvai form 
of Tenia ecchinococcus, by ingestion of eggs through 
infected material or food er close association with an 
infected dog. When swallowed the shell of egg is 
digested in the stomach oncospheres escape 
through portal veins to the liver, lung, spleen, pancreas, 
brain, etc. The parasite develops mostly in- the liver. 
The cyst consists of two layers ecto- and endocysts. 
The ectocyst ‘s gray, fibrous in origin, formed by the 
organ in which the cyst is embedded and grows as a 
natural 'ocal reaction to limit the infection locally. The 
endocyst is the real cyst formed by the parasite itself. 
It is rubberlike in consistency, looks like an uncoloured 
valloon, whitish, elast containing clear fluid. As 
it iMereases in age, daughter and grand-daughter cysts 
appear within the cyst. The cyst contains thousands 
of heads (scolices) and hooklets, 


Pathology—In the early stages no symptoms can 
be elicited and late symptoms are due to swelling and 
complications. Occasionally th parasite dies, fluid is 
absorbed and the laminated membrane 
remains. In old cases calcification of the dead parasite 
occurs. Usually the evst enlar gradually and sym- 
toms begin to appear and complications of the disease 
occur rapidly. It may ruptur peritoneal or pleural 
cavities, liver parenchyma, itary canal or it may, 
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in rare occasions, suppurate. 
ment except surgical removal of the endocyst). 

Diagnosis—The presence of hydatid thrill and the 
finding of hooklets and scolices in the cyst fluid make 
the diagnosis clear. 


(There is no known treat- 


Prognosis—Usually the prognosis is serious. Occa- 
sionally the cyst dies and gets inspissated. In case of 


suppuration or rupture the outlook is very grave. 
Differential Diagnosis—Ameebic or liver abscesses, 
gumma and carcinoma of the liver, enlarged gall bladder 
are to be differentiated from the hydatid disease of the 
liver. 
Case REPORT 

Geeta Bai, 45 years, admitted for a tumour in the 
abdomen on 28-4-51. She complained of*constant pain in 
the abdomen and a swelling in the epigastric region since one 
month. 

Family history—Husband and three children healthy. 
None in family had the history of having any tumour in the 
abdomen or elsewhere. 

Previous illness—The patient used to have vomiting two 
years ago and diarrheea a year back with malaise and gradu~, 
loss of appetite and vitality. 

History of present illness—Since one month berore admis 
sion she noticed a swelling of the size of an cgg in the upper 
abdomen growing rapidly and with conscant pain. She had 
no appetite and she could not take much food as there was 
always a discomfort in the abdomen after taking food. She 
could not lie flat on the bed and there was swelling of the 
legs and feet since iitteen days 

On Exarwnation—Th: patient was slightly emaciated, 
anemic and the conjunctiva looked tarnished, not jaundiced; 
tongue was coated and dry and there was swelling of both 
the legs and feet which pitted on pressure. There was a 
hard smooth swelling in the epigastric region of the size of a 
cocoanut moving on respiration, tender on palpation, the 
abdominal wall over the swelling being freely moveable. It 
was dull on percussion and no hydatid thrill could be elicited. 
The heart sounds were feeble; pulse regular but of poor volume 
and tension; bowels constipated since four days; urine normal. 

On 29-4-51 the patient passed cysts of varying sizes (1/3 
to 2” diameter) with feces three times, every time passing 
about ten to fifteen cysts. The swelling in the epigastric 
region was less and the pain was still present though much 
less. The patient had two motions on 30-4-51 and once daily 
afterwards without cysts. The hard lump was still present 
though it was less in size and the pain became more or less 
constant. On 4-5-5t early morning the patient suddenly 
collapsed. All these days the temperature was intermittent, 
98° — 101°F, with remissions in the morning and the pulse 
was between 90 and 100 per minute 

Laboratory findings—(1) The differential blood count was: 
polymorphs 40 per cent, lymphocytes 42 per cent, eosinophils 
18 per cent, (2) W.B.C. 10,000 per c.mm. (3) R.B.C. 3-2 
million per c.mm. (4) Urine normal. (5) The fluid of the cysts 
passed contained hooklets 


SUMMARY 
A case of tumour in the epigastrium showing signs 
and symptoms of rapid growth was admitted. The 
patient was cachectic, with feeble heart sounds, slight 
anemia, cedema of both feet and legs, loss of appeuite, 
constant pain in epigastric and hepatic areas. On 


— 520 — 


: 
¢ 
? 
4 
8 
| 
| 
| 
\ 
| 
a 
a 
| 
| 


JOURNAL 
I. M. A. 


second day the tumour ruptured into the alimentary 
canal as was evident by the patient passing cysts in her 
feces, the size of tumour becoming less. The cysts 
passed varied in size with daughter and grand-daughter 
cysts. The cystic fluid showed hooklets on microscopic 
examination. The patient felt much relief of pain 
immediately after, though the pain persisted until the 
end. The size of the tumour did not lessen much. On 
the 7th day after admission she suddenly collapsed and 
died in a few minutes. 


CONCLUSION 

The tumour was evidently a hydatid cyst of the 
liver. It might have been dormant since two years 
during which period the patient was feeling malaise with 
attacks of diarrhcea or vomiting now and then. Per- 
haps this might have been the result of reaction to the 
parasite. All of a sudden the tumour assumed malig- 
nancy in that the small swellings the patient noticed a 
month ago began growing rapidly. On the complication 
of the cyst rupturing into the alimentary canal the 
patient began to pass cysts through her faces. The 
rupture occurred into the transverse colon and not into 
the stomach, as the patient would have vomited a few 
cysts if it were the case. The sudden collapse could 
have been due to anaphylactic shock produced by 
hydatid fluid rupturing into peritoneal or pleural cavity. 
Postmortem examination was not permitted by the 
relatives of the deceased. 

Hydatid infection is not common in India and the 
passing of cysts per alimentary canal is still rarer. 


AGRANULOCYTOSIS FOLLOWING 
ADMINISTRATION OF ACETYLARSAN 
INJECTIONS 


T. N. MATHUR, M.B.B.S., D.T.M., P.C.M.S., 
Assistant Bacteriologist to Govt., Punjab, Karnal 


Chaudhuri and Rai Chaudhuri (1945) described 
agranulocytosis in a patient suffering from tropical 
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Bharucha and Parelwala (1951) reported another case 
of agranulocytosis following injections of neo-arsphena- 
mine. 


Case Report 


P. R. Midha, aged 38 years, was suffering from psoriasis 
for which he had four biweekly injections of acetylarsan in 
December, 1950. Thereafter his gums became spongy and 
there was bleeding from them. He then felt great weakness, 
had 3 haemorrhagic going under the 
diagnosis of scurvy and was receiving injections of vitamin C 
a practitioner 
Closer 


and stools. He was 
without any relief. He was being treated by 
and was later referred by him for fuller investigation. 
examination revealed purpuric spots on the right arm, front 
of chest, abdomen, thighs, legs, back and neck and ecchymosis 
on the left arm at the site of injections and right elbow. The 
gums were spongy and bleeding and he had purpuric spots 
on the palate and the tongue. He had a white circular patch 
1” in diameter on the buccal mucous membrane. His lips and 
conjunctive looked pale. The spleen was not palpable. The 
liver was enlarged 2 fingers breadth below the costal margin 
and the pulse rate was 100 per minute. 

Previous history—In July and August, 1950, he had about 
12 injections of acetylarsan for psoriasis He was confined 
to bed for 2 months after he had received these injections with 
an illness similar to his present one. In 1937 he had 4 injec- 
tions of N.A.B. after which he got exfoliative dermatitis 

Examination of his blood on 25-1-1951 showed: 

Total W.B.C.—2,700 per c.mm. 

Differential count 
98 per cent 


Neutrophils 2 per cent, lymphocytes 

Total R.B.C.— 3-3 million per c.mm., Hamoglobin 75 per 
cent (Hellige. 100 per cent=17 g.), Bleeding time—11 
minutes, Coagulation time—6 minutes 


Examination of urine showed an occasional R.B.C. In 
the light of the above history and findings a diagnosis of 
agranulocytosis was made 


Inspite of the above illness the patient was going about 
attending to his work partially although he had been feeling 
He was then put to bed and the treatment given 
and subsequent course of events are shown in the table given 


very weak 


Besides the 
and pil 


treatment indicated in the table mist. alkaline 


diuretic ferri sulph. were also given and_ styptics 


eosinophilia after injections of acetylarsen. Mody, applied to the gums to cheek hemorrhage 
Total Neutro- Tempera- Chief signs and 
Date W.B.C. phils ture symptoms Treatment 
per c.mm. 
26-1-51 2,700 3 Purpuric spots, spongy bleeding B. A.L. I.M. B.D. Vitamin B com 
gums, ecchymosis plex 2 c.c. I.M. 
27-1-51 3,000 8-5 : Bleeding from gums do. 
29-1-51 22 102° do Pentnucleotide 10 c.c. I1.M 
30-1-51 4,200 10 : Hematuria Mist. Alk. Diuretic dr. 1 tds 
3I-1-51 2,000 12 98-4° Hematuria, bleeding from gums Sodium thiosulphate 10 c.c. I. V 
was worse Coagulin 5 c.c. I. M 
Liver Fxt. 2 cc. I. M. Sodium 
thiosulphate 10 c.c. I. V. 
1-2-5! 2,350 TI 102° do Penicillin 5 lac units in 24 hours 
Liver Ext. 2 cc. I. M. B.A.L 


I. M. twice. 
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Total Neutro- Tempera- Chief signs and 

Date W.B.C. pails ture symptoms Treatment 
per c.mm 
2-2-51 2,200 9 TOO 4 Hamaturia and bleeding from Penicillin 5 lac units in 24 hours 
gums less 
3-2-51 2,500 10 8-4 Hematuria less Penicillin 5 lac units in 24 hours. 
j-2-51 do. do. 
Bleeding from gum less 

5-2-51 2,100 18 99 Better do. 
-2-51 1,700 14 909 Passed some white clots with do. 


urine 


7-2-5! 2,500 9 99 Urine is clear Vitamin B complex. Penicillin 5 
lac units in 24 hours 
12-2-51 4.000 99 do. 
1 4-2-51 Patient feels weak Pyridoxine too mgm. I. M. Peni- 
cillin 5 lac units. 
14-2 I do do. 
15-2-51 2,200 21 os do. 
16-2-51 No more purpuric spots or bleed- do. 
ing trem gum 
17-2-51 3,500 20 99 - do. 
18-2-51 do do. 
1-2-5! 2,700 32 Pain in the anal region due to a Penicillin 5 lac units 
small old fistula 
21-2-51 2,800 2t Hb. 40 per cent R.B.C. 1-7 Vitamin B,, 20 mgm. I. M. Peni- 
million cillin 5 lac units. 
24-2-51 R.B.C 1-2 million. Started do. 
bleeding irom gums 
25-2-51 Feels weak Procaine penicillin 4 lac units. 
Liver Ext. 2 c.c. Vitamin K. 
28-2-51 29 200 c.c. blood given. 
1-3-5! 4.600 3I Feels much stronger. Hb. 36 per 
cent. R.B.C 1-9 
5-3-5! 104 Had reaction 2nd blood transfusion only 50 c.c 
7-3-5! 3,100 31 ‘ Hb. 4o per cent R.B.C. 1-4 Liver Ext. Plastules. Redoxon. 


Discussion 

It was noticed that in the beginning the neutrophil 
count was very low; soon after the beginning of the 
treatment no further purpuric spets appeared; the 
patch on the mucous membrane of the mouth cleared 
up and the granulocyte count improved. It will be 
seen from the table that although pentnucleotide was 
helpful in increasing the total W.B.C.’s immediately to 
4,200, the percentage of neutrophils did not go up. In 
fact, their percentage went down after its administration 
from 22 to 10. Perhaps it takes 5 or 6 days for pentnu- 
cleotide te produce a change, but it brought reaction in 
the form of a rigor and fever two hours after its injec- 
tion and the next day there was hematuria. So further 
injections of this drug were not given. Penicillin 
crystalline scluble 5 lac units in 24 hours was started 
on 1I-2-51 and was continued till 24-2-51 when the 
patient was put on procaine penicillin 4 lac units in 
24 hours. At no time was there any secondary infection 
but a fistula in ano which was in a healed state prior to 
the illness was found full of pus on 1-2-51. This 
accounted for the temperature. The bleeding from the 
gums was peculiar. There was clot formation at the 
was bleeding from 


site of the hamorrage but th» 
underneath the clot. In other words, the clot was not 


— 


firm. This might have been due to a deficiency of the 
platelets. It might be that the same toxic factor which 


caused agranulocytosis might have caused a deficiency 
of platelets leading to weak clot formation. The bleed- 
ing time was II minutes and coagulation time was 6 
minutes. Due to hematuria and hemorrhage from the 
gums and other mucous membranes the patient’s 
hemoglobin fell from 75 per cent to 40 per cent and 
his R.B.C.'s frem 3:3 million to 1-7 million notwith- 
standing the fact that antianemic treatment in the way 
of liver extract and pill ferri sulph. was all along given. 
After the first transfusion of 200 c.c. of blood the 
patient felt remarkably better. After the second trans- 
fusion there was reaction after 50 c.c. had been given 
and so the rest of the blood could not be given. The 
patient felt worse after this second transfusion and it 
seemed that he had lost the improvement he gained 
after the first blcod transfusion. After 7th March when 
his neutrophils had gone upto 31 per cent the patient 
kept on having anti-anemic treatment by way of 
plastules, injections of liver extract, redoxon and 
vitamin B,,. 

Out of all the treatments given, no treatment gave 
more strength to the patient than a blood transfusion, 
although the improvement from the beginning was 
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steady and jt took nearly one and half months for the 
patient's neutrophils to go up to 31 per cent. 

The chief dangers in the present case were hema- 
turia and bleeding trom the gums and to a lesser extent 
from the mucous membranes. 

This patient seems to have been sensitive to arsenic 
as he got exfoliative dermatitis in 1937 after 4 injections 
of N.A.B. and during each of the two courses of acetyl- 
arsan in 1950 he was bed-ridden. Perhaps his illness 
after the first course of acetylarsan injections was also 
of a similar type; although he had more injections in 
the first course he recovered from the illness after being 
ill for 2 months, and hardly bad he been all right for 
a further two months he embarked on the second 
course of acetylarsan injections giving him the present 
illness, because the disease after the Ist course was 
mistaken for scurvy. 


Subsequently his blood picture was as follows: 


Total Percentage 


W.B.C. 


Hemoglobin R.B.C. in 


neutrophils per cent million 


45 ier 
70 32 


The patient was considerably shaken by his illness 
and the convalescence was prolonged inspite of good 
diet, rest and treatment. There must have been great 
aplasia of the bone marrow in this case as is evidenced 
by the slow improvement in the number and percentage 
of the granulocytes. He received too much acetylarsan. 
The aplasia and a state of granulopenia are known to 
persist in some cases for a long time. It is possible 
that some cases of agranulocytosis occurring after the 
administration of organic arsenical compounds and 
drugs containing amidopyrin are being missed just like 
the present case because the disease is not suspected. 
Any way one should be careful in prescribing these 
drugs and if after their administration untoward signs 
é.g., spongy gums, sore throat, purpuric spots and 
fever are noticed one should not hesitate to have a blood 
count done. The present case would have passed for 
a case of scurvy had not the blood been examined. 


With the greater use of penicillin instead of arsenic 
for syphilis it is hoped that there will be fewer cases 
of arsenical poisoning and agranulocytosis. 


SUMMARY 


t. A-case of agranulocytosis after injections of 
acetylarsan is described and discussed. 


2. Hematuria, bleeding from the gums and 
purpuric spots were the main features of the case. 


3. Sore throat which is a common symptom of 
agranulocytosis was absent in this case. Instead, a 
white patch was present in the mucous membrane of 
the mouth. The great tendency to bleeding might have 
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been due to the toxic effect of organic arsenic on the 


* capillaries, and aplasia of the megakaryocytes as is 


indicated by the increased bleeding time. 


4. In the treatment of the patient the following 
therapeutic agents were used: 


B.A.L., pentnucleotide, vitamins B complex, B,, 
and C, pyridoxin, liver extract, penicillin, sodium thio- 
sulphate and blood transfusion. 
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POLYPUS OF THE SMALL BOWEL 
LEADING TO INTUSSUSCEPTION 
IN AN ADULT 


H. C. GUPTA, F.R.c.s., 
New Delhi 


B.M., H.F., aged about 26 years, was admitted into my 
nursing home on the 28th November, 1951, at 2 P.M. with 
acute constant pain in the abdomen—duration 6 days. She 
vomited whatever she took. She passed no flatus and no 
faeces. Enemata and castor oil syringes per rectum had no 
effect. She had Puran mashi (full moon) fast and ate puries 
at night—after which she developed acute pain. 


Previous history revealed nothing particular. 


Local Examination—Abdomen relatively soft; cwcal area 
empty; doughy feel round about the umbilicus; no visible 
peristalsis and the abdomen silent og auscultation. 


Immediate operation being decided upon, the patient was 
put on continuous intravenous gluose saline and the operation 
theatre got ready. 
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I-4-51 2,900 47 
8-6-51 5,000 3 
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Total W.B.C. count 9,300 with polymorphs 
and lymphocytes 23 per cent. 

Operation—Under general anesthesia a right-sided para- 
median laparotomy was done. Small bowel was found with 
distended coils presenting. Caecum was examined. The 
appendix was normal and drawn in with the cecum. The 
lower end of the ileum was intussuscepted into c#cum 
(ileocolic). It was possible to reduce the intussusception 
partially into entero-enteric variety. Further reduction was 
impossible and the gut was found giving way. The intus- 
susception was removed en masse and end-to-end anastomosis 
of the ileum was done. The abdomen was closed without 


75 per cent 


drainage. 


After treatment—A Miller Abbot tube was introduced 
into the stomach for 48 hours and stomach contents were 
continuously syphoned out. Blood plasma 350 c.c. was given 
both during and after the operation by continuous intravenous 
drip. The water equilibrium of the patient was kept up with 


i glucose and glucose saline given intravenously for 48 hours. 
The patient made uneventful recovery and was discharged 
| from the nursing home on the goth day. Fic. 1 
The specimen removed presented typical text book ; 

a picture. The photograph of the specimen (Fig. 1) is self A polypus of the small bowel is the commonest cause 
,! explanatory and needs no comment. The polypus at the ©! intussusception in adults 

. apex of the intussusception was kindly sectioned by Dr. The specimen removed from a case under reference 1 
ae Patel, (Professor of Pathology) of the Lady Hardinge Medical a classical example and I thought it fit to record the same 
\ College. It consisted of pancreatic tissue—probably congenital It is interesting to note that the woman had no intestinal 

previous to this, her first attack of acute abdominal 


remnants of the pancreatic tissue—in the intestinal wall under trouble 


going hypertrophy afterwards (ectopic pancreas). pain 
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NUTRITION AND DIETETICS 
Nutrition of individuals is based mainly on the 
intake of a sufficient quantity of wholesome food which 


has all the basic factors needed for the system and can 
produce the necessary amount of calories. 


The food must contain an adequate amount of 
protein, fat, carbohydrate, minerals and other adjuncts, 
not only to build up the body but also to keep it fit 
to meet all emergencies and to combat diseases. 


With this background we have to proceed to find 
out the right type of food which individuals should 
take. Ours is a vast country. People of various races 
and habits live in it. As such their food also varies 
according to the climate and region to which they 
belong. 

The people in northern areas of India generally 
take a mixed diet. It contains much of animal protein 
and wheat products which are abundantly available 
there. They also take some quantity of fat and 
vegetables. Naturally they are very sturdy and hard- 
working. People of southern India do net take animal 


protein but depend mostly on cereals and vegetables 


with a variety of spices. In other parts of India people 
take various kinds of food grains, the main constituent 
being starch, with a sprinkling of fat and protein. 
Milk which is the valuable foodstuff that supplies most 
of the basic requirements of «et, has become unavail- 
able. Due to its cost and short supply even the 
expectant mothers and children do not get it in suffi- 
cient quantities,—not to speak of the average persons. 
The high cost and non-availability of some of the basic 
focdstuffs and other related factors contribute largely 
to the present condition of malnutrition and the con- 
comitant ill-health of the vast bulk of the people. 


To add to this there is hardly any arrangement in 
our medical teaching institutions to impart a sound 
knowledge on diets and dietetics in sickness and health. 
For these reasons it becomes difficult for young doctors 
to prescribe the right type of diet for the patients who 
place themselves in their care. In addition to medi- 
cines, selection of diets and their proper intake by the 
patients contribute to a large extent to their recovery 
from illness. The intrinsic value of each item of our 
dietary must be made known to each student of 
medicine and social worker. It is after assessing the 
caloric value of each item and the digestive properties 
of the same or its compatibility to each individual that 
a proper code of dietetics can be prescribed. Publica- 
tions detailing dietaries of our country are very few 
and we feel that our nutritional and professional experts 
should meet together and chalk out a definite pro- 


gramme for prescribing the right type of diet for, 
patients suffering from different kinds of diseases. 


There should also be a dietitian appointed for each 
teaching hospital. These dietitians will work out in 
consultation with physicians and surgeons the nature of 
food sufficient for producing the necessary calories 
which they will actually prescribe. From these studies 
the students who would be placed in these teaching 
institutions would profit and be able to know the actual 
value of different articles of diet at the earliest 
possible opportunity. This experience should carry 
them through in their professional life and the patients 
would get a safer and better standard diet in sickness 
as well as in health. 

During the present time when there is an acute 
shortage of cereals in our country it should be the aim 
of all doctors and social workers to induce the people 
to change their diet habits and take to a variety of food 
containing better nutritive clements that would help 
body building in a manner equally good if not better. 
In this connection the question of cooking and prepara- 
tion of our food also calls for special attention. While 
preparing food, more attention is paid to its palatability 
than its suitability for digestion and ultimate nutrition. 

Investigation in nutrition and dietetics is being 
carried out at the Nutrition Research Laboratories, 
Coonoor, and recently to look after this branch, an 
officer has been appointed at the All-India Institute of 
Hygiene and Public Health ir conjunction with the 
Medical College, Calcutta. Just a beginning can be 
said to have been made at the Calcutta Medical College 
where the students would be able to get benefit out of 
the workings of the dietitian. 

It is very much to be desired that dietetics should 
form a special part of teaching in our medical colleges 
so that while arranging for diets for patients suffering 
from various diseases doctors can make proper 
appraisal of the food value of each ingredient and its 
applicability to conditions of diseases. 

We are hopeful that the various agencies now at 
work to equip the future members of the profession will’ 
not lose sight of the subject of diet and dietetics in the 
curriculum and that this branch of knowledge would 
find a place in the future programme of teaching in all 
medical institutions. 

This needs greater stress now as we are facing 
difficulties of procuring the right type of food because 
of shortage and enhanced price. Attention of all social, 
political and educational workers is invited to this very 
important aspect and we believe the beginning that has 
been made in certain parts of the country would be 
extended all over. 

In this connection we would urge that the results 
of the observations of the Nutrition Research Labora- 
tories, Coonoor, should be brought to the notice of 
the teaching institutions all over India so that the store 
of knowledge gained there is properly utilised for the 
general well-being of the patients at large, not to speak 
of the common man. 
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POST-GRADUATE MEDICAL TRAINING 
ABROAD 


From the year 1947 when India became indepen- 
dent it has been increasingly felt by the members of 
the medical profession in general and the authorities of 
the teaching medical institutions in particular that a 
larger number of medical graduates of the Indian 
universities should go to foreign countries to acquire 
advanced practical training in the various branches of 
medicine. Hitherto, the Government of India and 
some of the State Governments have been sending 
small batches of medical personnel while medical practi- 
tioners in a fairly large number have also, on their 
own expense, been going abroad for post-graduate 
medical training. It is unfortunate that of the latter 
the majority have in view only the passing of degrze 
and diploma examinations. The tendency for such 
medical qualifications has been persisting in the wake 
of the erstwhile Government (British Government in 
India)—Central and Provincial, which attached undue 
importance to British qualifications. It is true that 
such candidates acquired some practical knowledge in 
course of their study but this fell short of the training 
one expected them to undergo! Whereas even in those 
days if we compared Indian medical students with the 
medical personnel from free countries like Japan we 
found that the Japanese doctors did not go to U.K. 
only to obtain diplomas. Their chief objective was to 
learn advanced post-graduate work in the various 
Hospitals of U.K. and Europe. Some of them also 
went to U.S.A. and Canada te gain further practical 
knowledge and experience in their specialities. 


As India is independent, it is high time for the 
Central Government, the State Governments, the 
Universities and the authorities of the medical institu- 
tions to devise a new policy based on the present 
requirements of this country and its economic condition. 
We feel that henceforth the Governments or authori- 
ties concerned should not send medical personnel out 
of India just to acquire one or more post-graduate 
degrees or diplomas. Instead, young meritorious 
medical men and women should be encouraged to 
undergo post-graduate training and acquire post- 
graduate medical qualifications available in this 
country. Suitable candidates should then be chosen 
from amongst those who have had the requisite training 
and sent abroad for holding internships and residencies 
in well-known hospitals. Such a procedure would 
enable the young aspirants to obtain an intensive and 
thorough practical training in their subjects within a 
reasonable time. The experience gained by such trained 
personnel should not be allowed to run to waste and 
the Government should see that their services are 
properly utilised particularly in our country where there 
is dearth of such talents. 


As the ideas clarified above have appeared to the 
Indian Medical Association 


reasonable, the Associa- 
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tion has been arranging with well-known institutions 
abroad particularly in U.S.A., Canada and Eire for 
facilities for post-graduate medical training to Indian 
doctors. Some of these institutions offer from time to 
time internships and residencies with adequate allow- 
ance for their maintenance. In some _ institutions 
attached to the universities it is possible for the interns 
and residents to appear in the post-graduate certificate 
or diploma examinations; while in others such facilities 
are lacking, a certificate of training being awarded at 
the end of the scheduled period. 


Post-GRADUATE MEpICcAL TRAINING IN U.S.A. AND CANADA 


Applications are invited by the Indian Medical Associa- 
tion for Internships and Residencies in U.S.A. and Canada 
for 1953. The appointments will commence usually from rst 
July, 1953. The specialities in which internships and residen- 
cies may be available are as follows :— 


1. Pathology and Bacteriology; 2. Orthopedic Surge y; 


3. Ear, Nose & Throat; 4. General Surgery; 5. Neurology 
(doubtful) ; 6. Neurology and Psychiatry (doubtful); 7. 
Psychiatry (doubtful); 8. Pediatrics (Children diseases) ; 


9 Dermatology (doubtful); 10. Anasthesiology; 11. Radio 
logy ; 12. Internal Medicine ; 13. Obstetrics & Gynecology ; 


Applications in quadruplicate should reach the Hony 
Provincial Secretaries through the local branches of the 
Indian Medical Association, by the middle of September 
1952 


The Provincial Branches are requested to select suitable 
candidates, and after personal interview, forward the selected 
applications to the Central Office by the end of October 
1952 for final selection by the Central Selection Committee. 


Ordinarily only young doctors—recently qualified and 
willing to stay abroad for 3-4 years should be selected. They 
must be members of the Indian Medical Association having 
a thorough knowledge of its principles and workings 


In U.S.A. and Canada, no diplomas like D.O.MLS., 
D.M.R.E., M.R.C.P., F.R.C.S. etc. are issued. As such, 
doctors going to U.S.A. and Canada for training in speciali- 
ties will not be able to add letters after their names. There 
are, however, about 14 specialities for which doctors can get 
trained. After training (which usually lasts for 3-4 years) in 
approved hospitals, candidates can sit for Diploma examina- 
tion of Speciality Boards. 


In addition it may be possible, in some cases, where the 
hospital is attached to a University, to work for M.Sc. or 
Ph.D. degrees 


It is expected that candidates selected have necessary 
funds (about Rs. 10,000/-) at their disposal, and that there 
will be no difficulty about health certificates, passports and 
visas, and about their departure, even at short notice. 


Applications should be submitted as per proforma obtain- 
able at the office of any Provincial or State Branch of the 
Indian Medical Association, along with 3 passport size photo- 
graphs and a fee of Rupees five only. Further details may be 
obtained from the Provincial or State Branches of the 
Association 
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CURRENT MEDICAL LITERATURE 


Tue HareMORRHAGIC DIATHESIS AND THE 
HAEMORRHAGIC STATES 


168: 1952) 


coagulation 


Wuitsy (Practitioner, 216, considers the 


in a tabular form 


hemorrhagic states under the headings of (1) states arising 


TABLE I—HAEMORRHAGIC STATES ARISING FROM DEFECTIVE CAPILLARIES 


from defective capillaries and (2) states arising from 


Defective capillaries—The varieties of 
this heading with etiology and blood changes are given below 


Etiology 
capillary 


Condition 
Purpura Simplex 


Variety 
(a) Schonlein-Henoch 
(b) Scurvy 
(c) Toxic 
(d) Metabolic 


Decreased resistance 
from :— 
(a) Allergy 
(b) Vitamin C deficiency 
(c) Acute fever, drugs and 
poisons 
(d) Malignant 
lity and 
disturbances 


seni 
endocrine 


disease 


Essential Decreased capillary contractility 


Symptomatic 


Thrombocytopenic Purpura Hamor- 
rhagica from : — 
(a) Splenic defect, 
sionally hereditary 
(b) Acute fever, drugs, in- 
blood = dys- 


occa 


fections, 
crasias 


Hereditary 
Vitamin K deficiency 


Essential (Glanzmann’s 
disease) 
Symptomatic 


A thrombocytopenic Purpura He- 


morrhagic 


Hereditary 
Liver disease 


Essential (Osler’s disease) 
Symptomatic 


Telangiectasia 


Blood changes 
Capillary resistance 
positive. 
All other tests normal. 


test 


Platelet count low; clot 
retraction poor; bleeding 
time prolonged; capillary 
resistance test positive; 
capillary  contrac- 
tion poor. 


Capillary resistance test 
positive 

Bleeding time prolonged 
Clot retraction poor. 


Platelets normal. 


Nil. 


Treatment in this group of the hemorrhagic diseases is transfusion of I to 2 
largely confined to removing the primary cause which, in 
selected cases of essential thrombocytopenic purpura hemor- 2 
rhagica, can include the spleen. Otherwise, there is little to 
be done for purpura per se. When the manifestation is an 


intractable bleeding from a mucous membrane, however, the 


Defective Coagulation—In 


factor is recognized either in the 


TABLE 2-—-HAEMORRHAGIC STATES ARISING FROM 


pints of fresh blood may sometimes 
succeed in controlling the haemorrhage. 


hemorrhagic states which 


arise from defects in the coagulation mechanism the ctio'ogical 


name of the disease or in 


its clinical manifestations (Table 2). 


DEFECTIVE COAGULATION 


Etiology 
(sex-linked recessive) 


Variety 
Hemophilia vera 
Pseudohem« »philia 


Condition 
Haemophilia Hereditary 


Abnormal globulinemia e.£., 


myelomatosis, Hodgkin's disease 


Hvpoprothrombinemia Hemorrhagic disease of newborn Congenital deficiency of vitamin K 


Obstructive jaundice Malabsorption of vitamin K 
Sprue Malabsorption of vitamin K 


Failure of 
thrombin 


Liver disease synthesis of 


Hereditary (recessive) 
Gross liver disease 


Ex ential 
Symptomatic 


Fibrinopenia (very rare) 


Blood changes 


Coagulation time prolong- 
ed. 


Coagulation time normal 
or prolonged. 

Prothrombin 
longed. 

Clot retraction normal or 
poor. 

Bleeding time normal or 
long. 


time 


Blood will not clot. 


defective 


conditions under 
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' 
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Treatment of the hamorrhagic states which arise from 
defective coagulation is to supply the defect. This may be 
accomplished by transfusion of normal blood, or by topical 
appleation of thrombin, plasma or fibrin foam, or, in appro- 
priate cases, the precursor of the deficient substance, e.g., 
vitamin K for prothrombin deficiency. With regard 10 
transfusion there is little doubt that a small amout of fresh 
blood is far more effective than even large quantities of blood 
that has been stored for some days. There is much to be 
said for direct transfusion with a two-way syringe in hamor- 
rhagic conditions 

Laboratory tests used in hemorrhagic states—In Tables 
3 and 4 are given the summary of the hemorrhagic condition 
in which particular laboratory tests are positive. 
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TABLE 3—HAEMORRHAGIC CONDITIONS REVEALED BY 
LABORATORY TESTS 


Clotting time Hemophilia and pseudohamo- 
philia. 

Bleeding time Hypoprothrombinzmia. 

Thrombocytopenic purpura. 

Athrombocytopenic purpura. 


Platelet Count Thrombocytopenic purpura. 


Prothrombin time Hypoprothrombinemia. 


Hess’s capillary resistance 
test and clot retraction Thrombocytopenic and athrom- 


bocytopenic purpura. 


TABLE 4-—-LABORATORY TESTS IN 1HE COMMON HAEMORRHAGIC STATES 


Condition Clotting Bleeding 
time time 

Hemophilia Increased Normal 
Hypoprothrombinemia Normal or Normal or 
Increased Increased 

Purpura simplex Normal Normal 
Chrombocytopenic purpura Normal Increased 
Athrombocytopenic purpura Normal Increased 

Telangiectasia eve Normal Normal 


Capillary Clot Platelets Prothrombin 
resistance test retraction time 
Normal Normal Normal Normal 
Normal Normal Normal Normal 
Decreased Normal Normal Normal 
Decreased Poor Reduced Normal 
Decreased Poor Normal Normal 
Normal Normal Normal Normal 


AcnyLia GASTRICA 
WernserGc (dm, J. Digest. Dis., 18: 351, 1951) gives in 
the following lines the summary of his observation: 


Achylia gastrica and achlorhydria are not synonymous. 


Achlorhydria is lack of free hydrochloric acid, a symptom 
found secondarily in many diseases and conditions, and of 
no clinical significance. 

Achylia gastrica is complete absence of gastric juice, 
primarily and constitutional. 

The differentiation is of greatest importance because 
achylia_ 


achlorhydria—leads to pernicious 
anemia 

The entity achylia gastrica show three strictly circum- 
scribed signs i) Absolute lack of gastric juice. (2) Distur- 
bance of ification (3) Disturbance of motility. 


These three signs, necessary for the diagnosis can be 
determined only by the Boas-Ewald test meal. 

For the diagnosis of achylia gastrica the alcohol test 
meal with histamine injection is of minimal value, because it 
shows only the presence or absence of hydrochloric acid. 

Achylia gastrica is not ba upon a gastritis atrophicans. 
It can exist with normal gastric mucosa. The changes are 
not inflammatory: they are -not in the pylorus, only 
in cardia and fundus--leading to t stage of inactivity atrophy 

Blood examinations in ach 
hemoglobin and erythrocyte va 


gastrica often show 
bove normal. In many 
blood * } been found, but there 
were changes which permitted the diagnosis ‘ latent or early 
sis with color index 

hypersegmentation, 
ts. From this stage 
1as been seen. 


cases so-called ‘ norn 


pernicious anemia.’ There is macr 
above 1, lymphocytosis, leuk 
diminished monocytes, diminished | 
the development of pernicious ana 


The achylia gastrica is unch 
of achylia gastrica has never beer vad 


The development 


Achylia gastrica has been detected in infants and 
children, especially in families where one parent had _ pernici- 
ous anemia. There is a familial occurrence of achylia 
gastrica; it is inborn, hereditary. 

Our goal is to find these cases of achylia gastrica. For 
this reason all the relatives, antecedents and near and distant 
descendants, must be examined; a so-called clan-examination. 
It is suggested that these examinations be made at the central 
institution of a given district which collects the names of 
patients with pernicious anemia and directs examinations. 


As potential cases of pernicious anemia, all persons with 
achylia gastrica must be under steady observation. 


The question is: Shall we not give these people with 
achylia gastrica the factor necessary to forestall the develop- 
ment of pernicious anemia, and thereby, perhaps, eradicate 
the disease? 

The name ‘‘ pernicious anemia’’ is now misleading, 
since the disease is no longer pernicious. Furthermore, we 
have shown the importance of achylia gastrica which alone 
Therefore, because this 
disease belongs in the group of macrocytic anemias, I suggest 
that it be henceforth designated macrocytic achylic anemia. 


leads to ‘‘ pernicious anamia.’’ 


Dynamic Concepts OF MIGRAINE 


PurMANSKI (Arch. Neurol. and Psychiat., 67: 23, 1952) 
writes that the character patterns of 65 women and 35 men 
with migraine were studied according to the principles of the 
psychoanalytic concepts of character formation. The persons 
of the group constantly possessed traits that indicated a 
marked narcissism, as well as a strongly developed aggressive 
instinct. Lack of demonstration of affection or strictness o 
training by the parents frustrated these needs, resulting ‘n 
ambivalences and the development of an ultramoral and rigid 
super-ego. In all the patients the migraine attack began 
when hostilities accumulated beyond the individual's capacity 
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for tolerance of frustration. Migraine is considered a vegeta- 
tive neurosis, the physiologic vasomotor manifestation of 
suppressed or repressed hostility initially directed specifically 
toward the family and later to frustrations in general. 


SLEEPING PosTURE IN PHTHISIS 


A number of diseases in the lung—including lung abscess, 
bronchiectasis, and pulmonary tuberculosis—can be caused or 
spread by bronchial aspiration of infective material. Helm 
(Thorax, 6: 417, 1951) has shown that spread of tuberculosis 
may occur during sleep, and that the distribution of the 
disease in the lungs may depend on the patient’s posture. 
Spread of to parts of the lungs not 
previously affected is common after severe hemoptysis, or in 
patients with a bronchopleural fistula. It also occurs quite 
often in patients whose bronchial trees are not so obviously 
flooded with infected material. Two patterns of distribution 
are especially common: in patients with cavities in the left 
apex the disease spreads to the axillary sub-segments of the 
right upper lobe, and in those with cavities at the right apex 
to the corresponding part of the left upper lobe and also to 
the lingula. If postero-anterior radiographs only are taken, 
a wedge-shaped lesion in the middle zone will be seen, with 
its apex towards the hilum. 


tuberculous disease 


The distribution of any fluid which enters the trachea or 
bronchial tree is determined by gravity, provided it does not 
excite a cough reflex. When the patient is lying on his back 
it will run into the bronchi to the apical segments of the 
lower lobes, for those‘ will be the most dependent. Brock 


(The Anatomy of the Bronchial Tree, 1946 London) has 


stressed the importance of posture in the zxtiology of post- 
operative lung abscess, which most commonly occurs in this 
segment; during anesthesia septic material may be aspirated, 
and if the patient is supine the bronchus to this segment is 


the one it is most likely to enter. If the patient lies on his 
right side fluid will run along the lateral wall of the trachea 
and right main bronchus and then into the upper-lobe 
bronchus; it will enter the anterior and posterior segmental 
divisions about equally, and flow particularly to their most 
dependent parts, the axillary sub-segments. It is unlikely 
to enter the middle lobe bronchus, because its origin lies 
anteriorly. If the patient lies on his left side the fluid 
similarly enters the upper-lobe bronchus and reaches the 
axillary part; it also runs into the lingula, since its bronchus 
is a branch from the inferior wall of the upper-lobe bronchus. 


Such a distribution, expected on anatomical grounds, 
can be demonstrated with radio-opaque oil, as was shown by 
Wu and T’Ang. (Am. J. Roentgenol., 37: 180, 1937). During 
sleep the cough reflex is depressed, and tuberculous sputum 
could be aspirated into dependent lung in the same way. 


Helm reviewed 1,200 tuberculosis patients. Among them 
were 157 with unilateral cavernous disease and contralateral 
bronchogenic spread, and 93 with unilateral cavernous disease 
and a normal opposite lung. He studied the posture in 
which these patients slept. Many of those with spread to 
the opposite lung slept constantly on the side to which 
spread occurred; but most of those without spread slept on 
the side of their cavity. The figures were statistically 
significant and give strong support to the theory that 
bronchial aspiration during sleep is an important factor in 
the spread of tuberculosis from a cavity. As a corollary, 
Helm recommends that all patients with unilateral disease 
should be instructed to sleep on the side of their lesion— 
Brit. M. J., Ep., 1: 310, 1952). 


CURRENT TOPIC 


SILVER ACETATE AS A_ PROPHYLACTIC 
FOR OPHTHALMIA NEONATORUM 


Victor C. Rambo, m.p., Germantown, Pennsylvania, 
when at the Royal Hungarian University Eye Hospital in 
Budapest, found that Hungary was using 1 per cent silver 
acetate solution as a prophylactic for ophthalmia neonatorum 
The advantage of this salt over silver nitrate is in its safety. 
A 1 per cent solution of either salt is equally effective in 
preventing gonorrhceal ophthalmia. The solubility of silver 
nitrate is very high, 1 gram being soluble in 0-4 grams vf 
water. The solubility of silver acetate solution is 1 gram to 
100 c.c. of water. Because of the low solubility of silver 
acetate, a stronger solution than is needed for infants’ eye 
cannot be made up with water at room temperature. 


On a recent visit to a Midwestern city, Dr. Rambo heard 
of three infants who had had a 1o per cent silver nitrate 
solution dropped into their eyes by mistake. One infant had 
squeezed out the drops, but the other two had pitiable eyes, 
with grave damage to the corneas. The physician who had 
seen these cases had brought the infants into the city for 
further treatment. The outcome of these cases is not known, 
but the occurrence does emphasise the danger of using silver 
nitrate. There seems to be every reason to use the acetate, 
so safely used in Hungary, as a prophylactic. 

According to Merck's report for 1906, ‘‘ Zweifel pointed 
out years ago the advantages of silver acetate as compared 
with silver nitrate, for the prophylactic treatment vf 
gonorrheea neonatorum; this view was shared by Scripiades 
who held silver nitrate to be the better remedy. J. Thies 
held that, the two being of equal efficacy, the only possible 
advantage of one over the other would be due to a greater 
tendency of one to produce irritation. To settle this matter 
the author made trials with 2,000 children. After mechani 
cally cleansing the eyes, he placed in the right eye a few 
drops of the usual 2 per cent silver nitrate solution. The 
eyes were then bathed with a normal saline solution. He 
found silver acetate to work better than silver nitrate, 
although the difference was not great. 


Silver acetate has other properties, however, which 
would appear to make it more suitable to the needs of practice 
than the nitrate. While the latter is readily soluble in water, 
its solutions may gradually become concentrated by evapora 
tion. Silver acetate crystallises out as soon as a concentra 
tion of 1-2:100 is reached. Thus the danger of using too 
concentrated a solution is entirely precluded in the case of 
silver A further advantage of the acetate is said 
to exist in the fact that, in case silver becomes set free from 
the solution, the acetic acid thus liberated is less irritant than 
the nitric acid set free, under similar circumstances, from the 
nitrate. For prophylactic treatment in midwifery, the 
acetate thus appears preferable to the nitrate of silver. 


“‘Seefelder (Munchener med. Wochenschrift, 1907, no, 
10. p. 475), like Zweifel and Thies, gives silver acetate the 
preference over silver nitrate in the prophylaxis of gonorrhoea 
neonatorum. In 500 cases in which he used a 1 per cent 
solution of silver acetate, he did not observe an irritant effect 


acetate. 


"‘ After instilling the silver acetate drops no injury to 
the corneal epithelium was observed, the cornea remaining 
always perfectly clear, shining, and transparent. Only in 
children one to four days of age was a slight inflammation 
of the conjunctiva observed.”’ 
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NOTES AND NEWS 


rATA MEMORIAL SCHOLARSHIPS 
AND GRANTS, 1952-53 


LADY 


Ihe Trustees of the Lady Tata Memorial Trust announce 
the award of the following Indian Scholarships and Grants 
for the year 1952-53. 

Scholarships of Rs. 250 per month each for one year 
from ist July 1952 for scienti‘ic investigations having a 
bearing on the alleviation of human suffering from disease. 

Mr. Madhav Vinayak Patvardhan, Research work on 
Liver injury and the role of sulphur-containing amino acids 
(Nutrition Research Laboratories, Coonoor); Mr. Anant Vithal 


Sunthankar, Research on synthesis of chloromycetin analo 


gues. (Dyestuffs Section Department of Chemical Techno 
logy, Bombay); Mr. P. Venkateswarlu, Research on Fluorosis 


(Chemistry Laboratory, Medical College, Trivandrum): Dr 
Fandhyala Sri Ram, Research work on synthesis of dextrans 
by plant enzymes and their use as blood plasma substitutes 
(Department of Biochemistry, Indian Institute of Science 
Bangalore); Mr. Rajaram Vasudeo Bhagwat, Research on the 
studies of B group Vitamins with particular reference to 
Vitamin B,, and Nicotinic Acid. (Department of Biochemis- 
try, Institute of Science, Bombay); Dr. Purindra Nath 
Sengupta, Research work on the role of hypersensitivity and 
ascorbic acid deficiency in the causation of Rheumatoid 
Arthritis P. W. Medical College, Patna). 


INDIA TO PRODUCE 7zoo TONS OF D.D.T. PER YEAR 


A DDT. factory to be erected in Delhi as a joint 
project of the Indian Government, the U. N. Children’s Fund 
(UNICEI ind the World Health (WHO) 
will be in full production by March 1954 according to the 
terms of an agreement signed in New Delhi recently between 
the three participants. The total output of the factory, 
yoo tons yearly, will be devoted by the Govern- 


Organisation 


estimated at 
ment to malaria-control programmes in India. 

The agreement provides that candidates from other 
btain training in insecticide production at the 
recommendation of WHO. 


countries ma 
factory on tl 


The fact will be situated in a rising industrial develop- 
ment area on Najafgarh Road on the outskirts of Delhi— 
WHO Py Release. 


PLAGUE INVESTIGATIONS IN UTTAR PRADESH 


Mr. D. H. S. Davis, WHO plague specialist, is to 
join a team provided by the U. P. Government to investigate 
the “‘ carry-over 


certain areas 


of plague infection from year to year in 
is stated to be an essential 
first step towards launching ettective control measures. 


This inv stigation 


Mr. Davis, who is a Fellow of the Zoological Society and 
Member of the British Ecological S$ 
work on the epidemiology and « 
parts of Africa, including a part 
plague in southern Africa. He a 
Expert Panel on Plague 


iety, has done extensive 
logy of plague in different 
ilar study of wild rodent 
member of the WHO 


stated to be: (1) to 
detect and delimit the areas wher augue is ‘‘ endemic;’’ 
(ii) to study the causes of this emicity "’ in compara- 
tively isolated areas; (tii) to ini ite how the infection 
spreads outwards from these lemic ’’ areas, and to 


The purposes of the project 
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WHO Press Release. 


SWEDISH PRINCIPAL FOR TRIVANDRUM 
MEDICAL COLLEGE 


At the request of the Government of India, the World 
Health Organisation has recruited a Principal for the Medical 
College which was established in 1rivandrum, S. India, only 
eighteen months ago. He is Dr. Axel Hojer of Sweden. 
This appointment is the first of its kind under the WHO 
programme of assistance to educational institutions. 


For the past 30 years, Dr. Hojer has devoted himself to 
medical training and public health work, first as Assistant 
Professor of Hygiene at Lund University (Sweden), and then 
as Medical Officer of Health for Malmo. Since 1935 he has 
been in charge of Sweden's public health services as Director 
General of the Royal Medical Board of Sweden. 


In addition to his functions as Principal of the Medical 
College, Dr. Hojer may be asked to lecture at Trivandrum 
on social and preventive medicine and public health—WHO 
Press Release. 


MEDICAL CERTIFICATION OF CAUSE OF DEATH 


The physician faced with the necessity of filling out a 
death ce. .ificate often finds his task complicated by the fact 
that the patient suffered from several morbid conditions. In 
such cases, he may have to ask himself exactly what the 
statistical office wants: in what order should the several 
morbid conditions be listed, and how complete a description 
of each is required? To aid the certifier in supplying 
adequate and information, WHO has recently 
published a booklet, prepared by the WHO Centre for 
Classification of which gives “‘ instructions for 
physicians on the use of the International Form of Medical 
Certificate of Cause of Death.”’ 


accurate 


Diseases, 


Use OF THE INTERNATIONAL ForM—Direct cause of death 
—The first entry, I (a), is one which must always be made. 
What is wanted here is the disease, injury, or complication 
which directly preceded death—not the mode of dying (e.g., 
heart failure, respiratory failure), which should not be stated 
at all. If only one morbid condition is present at death, 
this will be the sole entry on the certificate. 


Antecedent causes—In I (b) and (c) are recorded condi- 
tions antecedent to the direct cause of death both in time 
and in etiological or pathological relationship, the direct 
cause being ‘‘ due to’’ or ‘‘as a consequence of’’ these 
conditions. I (c) represents the starting point of the sequence 
when there is more than one antecedent cause; otherwise, I 
(b) is the starting point the only entry under “‘ antecedent 
causes.”’ 


Underlying cause—Provided the certificate has been pro- 
perly filled out, the underlying cause of death, that which 
is used as the basis for statistics, will be the one recorded 
on the lowest line of part I of the form. For example, if 
there is no antecedent cause worth mentioning, then I (a), 
the direct cause of death, is the underlying cause as well; if 
there is but one intervening step between the initial and 
direct cause of death, I (b) is the last entry in part I of the 
form and, consequently, the underlying cause; when there 
are two conditions antecedent to the direct cause of death, 
the starting point of the sequence is recorded in I (c), and 
this is then the underlying cause. 


determine the factors favouring the spread of the infection— 


4 
‘ 
f 
= 
hg 
| 
4 


September, 1952 J. 1. M.A. ADVERTISER 


The Dunlopillo mattress 
is one of the most remarkable 
contributions to comfort in 
this modern age. The soft 
buoyancy of its self-vencilat 
ing, springless latex-foam 
structure has made it the 
world’s coolest, most 

the magic mattress comfortable, economical and 
hygienic mattress. For 
homes, hotels, and hospitals 
there is nothing more suit 
able, especially in Indian 
climatic conditions, than 
Dunlopillo mattresses. 
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IN LYOPHILIZED (POWDER } FORM. 

- REMOVES ALL CHANCES OF DETERIO | 

RATION AS IS THE CASE WITH 
ACTH SOLUTIONS. | 


COMPETITIVE RATES - NO EXTRA COST 


INDICATED IN Rheumatoid Arthritis, Nephrotic Syndrome, Hypersensitivities, 
Skin Conditions, Shocks, Burns Etc. 


Available in vials of 50 U. S. P. units each. 


Approved by the Food & Drugs Administration, Federal Security 
Agency of the U. S. A. Govt. Washington. 


MFD. BY PACIFIC LABORATORIES INC RICHMOND 
( CALIFORNIA.) 
SOLE AGENTS FOR INDIA*- STANDARD DRUG & CHEMICAL CO., 
HORNBY BUILDING, 174. HORNSBY ROAD, FORT, BOMBAY. 


eCa cyl CHEMOTHERAPEUTIC AGENT 


Against TUBERCULOSIS 


(benzoeicoth vox arbamid) 
®@ No incompatibility 
®@ No toxic effect—Perfect tolerance 
@ No antivitaminic action 
@ No accumulation in the system 


@ No gastric upsets 


SEROCHIMIE S. A.. SENEVE 


Particulars from :~ MASCARENHAS & CIA, Post Box 264, Bombay 1 
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INTERNATIONAL FORM OF MEDICAL CERTIFICATE 
OF CAUSE OF DEATH 


Approximate 
interval 
between 

onset and 
death 


CAUSE OF DEATH 


I 
Disease or condition (a) 
directly leading to 
death* 


due to (or as 
a consequence 
of) 


Antecedent causes (b) 


Morbid conditions, 
if any, giving rise a consequence 
to the above cause, of) 


stating the under- 
lying condition last (c) 


II 
Other significant con- 
ditions contributing 
to the death, but 
not related to the 
disease or condition 
causing it 
dying e.g., heart 


* This does not mean the mode of 
injury, or com- 


failure, asthenia, etc. It means the disease, 
plication which caused death. 


Other notations—Part II provides space for noting any 
other condition which, though not in the casual sequence in 
Part I, contributed something to the fatal outcome, e.g., a 
chronic disease in a person who died from an accidental 
injury. The condition entered in Part II must not be related 
tu the direct cause of death. 

Whenever the interval between 
and the date of decease is known, even approximately, this 
should be entered in the column provided. Such information 
supplies a useful check on the sequence of events in Part I, 
as well as data concerning the duration of illness for certain 


onset of each condition 


diseases 

Illustrative example of certification A number of ex- 
amples of proper certification are given in the booklet, but 
one will suffice to illustrate the importance of accurately 
recording the sequence of morbid conditions so that the actual 
underlying cause will be tabulated as such. 

A diabetic patient who has been under insulin control 
for many years suddenly dies from a degenerative heart 
condition. Depending on the role played in the fatal outcome 
by one condition or the other, or both, the following entries 
are possible : 

1. Assuming that the heart condition resulted from the 
longstanding diabetes, the sequence would be 

I (a) Myocardial degeneration 
(b) Diabetes 
and the statistical office would select diabetes as the under- 
lving cause of death, with the heart condition as a complica- 


tion causing death 
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2. If the heart condition developed independently of 
the diabetes, the two conditions would be entered 
I (a) Myocardial degeneration 
II Diabetes 
and the heart disease would be recorded as the underlying 
cause, with diabetes merely a contributory condition 

3. If a patient suffering from both conditions dies from 
some other complication of diabetes, the heart condition 
playing only a subsidiary role, and perhaps not being attribut- 
able to the diabetes, then the certificate would be in the 


form 
I (a) Coma 
(b) Diabetes 
il Myocardial degeneration 
Any one of the above certificates could be correct and 


would not be questioned by the statistical office. In some 


instances, however, a certificate may record an impossible 


sequence, such as 
I (a) Diabetes 
(b) Myocardial degeneration. 


I (a) could not be ‘‘ due to "’ I (5), and a certificate of this 


type would indicate that the physician did not understand 
the way in which the form is intended to be used 

Aside from 
most of 


Common Errors on Deatu CERTIFICATES: 


errors in recording causes in their 
the unsatisfactory entries on death certificates are due to the 
terms. Some of the more 


pre seq uenc e, 


use of indefinite or inadequate 
common deficiencies of this type are 

Failure to explain or elaborate descriptions of symp- 
classified under several 


Classification—e.g., 


diseases 


International 


which may arise from 
headings in the 


toxemia, etc 


toms 
different 
ascites, convulsions, 


2. Lack of specificity in naming the causative agent of 


conditions which could result from several types of infection 
be bacillary, amoebic, or of 


or poison—e dysentery may 
other protozoal origin. If the certifier is uncertain of the 
it saves useless inquiries if he writes ‘‘ cause 


causative agent 
unknown "’ after the condition 

3. Inadequate description of a term which may connote 
any of several morbid conditions having distinctive categories 
in the International Classification—e.g., bronchitis should be 


classified as acute, chronic, asthmatic, capillary, or emphyse- 
matous. 
Failure to mention the organ or part of the body 


4- 
For malignant neoplasm, for example, 


affected by a disease 
it is necessary to state what was the site of the primary 


growth, even though this may have been removed long 
before death, if secondary or metastatic growths were the 
cause of death 

5. Omission of statement of circumstances in which a 
morbid condition arose in cases in which this is required for 
classification ¢.g., it should be stated whether an abortion 
was spontaneous or induced and, if the latter, by whom and 
for what reason. Mention should also be made of whether or 
not the abortion was accompanied by sepsis or toxemia 

A useful annex to the booklet gives approximately 120 
examples of incomplete descriptions of cause of death together 
with the additional information needed to make satisfactory 


statistical classification possible —Chronicle WHO., 6: 45 
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WORLD MEDICAL CONGRESS 
The World Medical Congress will take place at the well 


known Italian thermal station, Montecatini, on the 16th, 17th 
and 18th October, 1952. This Congress is a sequal to the 
International Medical Conference which held its sitting, in 
Rome on the roth and 11th November, 1951. Scientists and 
medical men of international repute have accorded their 


consent to the holding of this Congress. 


The International Secretariat composed of representatives 


of seven countries will publish the programme in advance. 
The Congress will embody the International Committee of the 
Red Cross, the O.M.S., the World Medical Association and 
the UNESCO. The fundamental subject for discussion in 
the Congress will be ‘‘ The medical study of the present 
conditions of life.’ Other subjects for discussion are (1) The 
conditions of life and sanitary conditions of population; (2) 
The effects of war on the physical and mental health; (3) The 
duties of doctors regarding these problems. 


Reports on the following subjects will also be given— 


(4) The conditions of the children; (b) The conditions of 
maternity; (c) The effects of the war on the physical condi- 
tions of the populations; (d) The sanitary conditions of 
colonies 

Prof. Verga, Director of the Institute of Pathologique 
Anatomie and Istologie and Director of the Institute for 
researches of Cancer of the University of Naples has been 
elected the president of the Congress. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by contributors 


FUTURE OF LABORATORY MEDICINE HANGING 
IN THE BALANCE 


Sir,—As time advances, it is brought to the forefront 
that a very valuable adjunct to real scientific medicine is the 
availability of well organized clinical laboratory service for 
a medical man. When you look around you will find any 
number of clinical laboratories springing up like mushrooms 
in most of the cities of India. If you inspect these labora- 
tories only a few of them have really well-qualified staff to 
man the show. Mostly they are run by medical men or 
technical men who have not much experience in the line 
Moreover most of these laboratories are ill-equipped and 
naturally even if the staff is capable, for want of suitable 
apparatus the results cannot be as accurate as they should 
be. It is high time the Indian Medical Association under the 
directive of the Government of India should formulate the 
requirements to be satisfied for the establishment of clinical 
laboratories according to their grades. (At present for want 
of a proper recognition most of these clinical laboratories are 
working subservient to the general practitioners and_ this 


state of affairs is not conducive to the existence of well- 
Gualified clinical laboratories as there is bound to be rivalry 
by some other laboratories manned by 


ied by unscrupulous people 


who can deliberately charge |ess ar ven give reports which 
may be made to suit the ordering tor. In order to safe- 
guard the public, it is high ty steps should be taken 
whereby they get reports for th: ney's worth. 

Already the All-India Insti: f Hygiene and Public 


Health of Calcutta instituted n laboratory technique 
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and this money spent would be worth it if it is insisted that 
. all laboratories should have on their staff such qualified 
people. To manage any such laboratory it should be seen 
that there should be a medical man who is fully qualified by 
virtue of vast experience or by having taken a recognized 
post-graduate course in laboratory practice, such as D. Bact 
or D.C.P., etc. 


In order to see that all these laboratories are doing their 
work according to the standard requirements, the Government 
should have medical men for the supervision of these labora- 
tories under the control of the Director of All-India Clinical 
Laboratory Service, a Central Government post Steps 
should be taken to minimise concentration of laboratories ‘n 
the big cities; this can be controlled only when there is a 
licensing system for the establishment of laboratories. Where 
feasible every encouragement is to be given for establishing 
laboratories in rural areas and villages. Where it is not 
possible to encourage private enterprise in this direction, the 
Government should take necessary steps to improve the 
laboratories attached to their dispensaries and hospitals under 
the supervision ot the Director of the All-India Laboratory 
Services. As a corollary to this, arrangements are to be made 
to impart knowledge on the latest developments in clinical 
laboratory medicine by way of post-graduate courses for 
medical men both in service and outside who have taken 
laboratory service as their speciality 


This is just food for thought and I hope to muster 
strength from other professional contemporaries so as 10 
make the authorities realise the importance of this ‘‘ Clinical 
Laboratory Service."’ I hope an earnest attempt would be 
made in the very near future to materialise this long-felt want 


tc safeguard the public interest. I am etc 
12-5-1952, 
Jamshedpur. T. V. Swamy, M.B., B.S 


MEDICAL RELIEF TO THE RURAL POPULATION 


Sir,—For sometime past it has been seen that the 
Government in each State is engaged in drawing up schemes 
to give immediate medical relief to the rural population, but 
the time is marching on and the rural population is no better 
off than what it was, except for health preventive measures, 
and these in most places do not touch even the fringe of the 
population 


The one question before the Government is how? 
Suggestions have been given like— 


1. Why not give good »ay and better amenities to 
the M_B.B.S.? 


> 


2. Give special allowance for village duties, et 
3. Revive the L.M.P. course 


By putting the first two in operation we may be able t: 
send out few M.B.B.S's, but this does not solve the problem 
Experience has shown that sooner or later they all try to 
flock to towns, as there are no facilities for the education of 
their children, no approach roads, no housing facilities, no 
libraries or sports, nor places to meet and talk 


a-days is added the party politics 


To this now- 
The most important and 
prominent question is the education of the children. Every 
parent is willing to undergo hardships, suffer personal loss 
and sacrifice all he has to give the best 
children 


education to his 
Furthermore the village life is not congenial ‘n 
other aspects for a collegian who has enjoyed all benefits and 
amenities for the last seven years 
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The revival of L.M.P. course is not at all advisable, as 
there is a feeling among the medical profession that opening 
of such a class is not in keeping with the criteria of a scientific 
standard. 
that there did exist a disappointment among L.M.P.'s regard- 
ing pay, etc., and this class 
gradually removed by Government. The revival now will be 
a step in the retrograde direction. 


Administrative experience in the past has shown 


status, grades, wisely was 


It is high time that some concrete proposal should be put 
in operation so that at least minor treatment 
rural people at their doors. To hear the oft-repeated official 
cry that one is unable to make headway because of financial 
stringency is not One often wonders how in 
and hospitals are increased and staff 
though comparatively while for the rural areas nothing in 
substantial form is forthcoming Probably the fathers 
and the city people know how to raise a hue and cry better 
than the village people 


reaches the 


correct cities 


towns, augmented 


city 


The Bhore Committee had years ago recommended a 
ancillary called Health Assistants 


to compounders, vaccinators, and health inspectors, but this 


class of service superior 
question has not been given the serious thought it deserves 
During my assignment in Burma, as W.H.O.'’s Public Health 
Adviser to the Government of the Union of Burma, the 
Burmese Government had accepted the suggestion of employ- 
ing Health Assistants. In Indonesia a 
‘* Mantries "’ have been employed for years 


similar type of assis- 
tants classed as 


These health assistants should be classed as an ancillary 
staff and should serve only as assistants or as 
The health assistants recommended 
after passing the School Leaving Examination 


stop-gaps. 

two years 
The scale of 
200/- fixed, without rise, per month. There are 
Practical training is given {fn 
large hospitals, in compounding, nursing, giving 
injections, opening of boils and abscesses, and diagnosis and 
treatment of The training includes 
modified health inspectors course to suit the needs. They 
are then placed in charge of group of villages having a 
population of 10,000 and assisted by qualified midwives. The 
duties are treatment of minor ailments, temporary setting of 
opening of 
Serious cases are taken or sent to the nearest 


course was 
pay is Rs 
regular classes and lectures 
dressing 
also 


minor ailments. 


fractures, first aid abscesses and boils, dressing 
oz: wounds, etc. 


taluq hospitals. 


It must be stressed once again that these health assistants 
are only ancillary staff and not doctors. They are meant to 
be only assistants to the doctors. They can be put in charge 
of group of villages until finance and qualified doctors are 
available for this work. Hospitals, 
all mean more money which will be hard to get 


dispensaries, doctors, 
nurses, etc 
for many decades to come if such an organisation is to be 
supplied to groups of villages. No doubt it 
Considering the 

recommended the training and employment of health assis- 
tants to these This meant 
method of approach to render medical relief to all villages 
This Each 
State could train and employ for the 
villages, at comparatively very little cost, than waiting to 
nurses 


will be an ideal 


scheme our drawbacks Bhore Committee 


places less cost and quicker 


recommendation deserves serious consideration 


every year 400 men 
build dispensaries, and staff the same with doctors, 
etc. These health assistants could also be employed at taluq 
and district hospitals as assistants to doctors and in this way 
few more doctors could be easily relieved from these institu- 


tions 
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This class of health assistants should be accepted at least 
on humanitarian principles, and the ideal of one type of doctor 
for rural medical relief be sacrificed. I believe time has come 
to put aside this ideal till Government's finances are improved 
and more doctors are available to go to villages, till then let 
minor ailments be supplied to the very needy persons in the 
rural areas by means of health assistants. I am etc 


10-7-52, C. F. CHENoy, M.B.B.S., D.P.M., D.P.H. 


Secunderabad 


“LUNG SYNDROME OF EOSINOPHILIA’ 
Sir,—Dr. K. R. Kini's article which appeared under the 
above heading in the July issue of this Journal is instructive 


I am particularly interested in the name *‘ Lung 
Syndrome of Eosinophilia " suggested by him as an improve- 
ment on what is now known as ‘ Tropical Eosinophilia ’ o1 


* Eosinophilic Lung.’ 


new 


I quite agree with him that the term ‘ Tropical Eosino- 
philia ’ is no longer tenable since the disease is reported from 
places where tropical conditions de not exist, but I fail to 
see how the proposed name ‘ Lung Syndrome of Eosinophilia 
Lung’ which seems 
to express the salient points at least as clearly and neatly 4s 
the term The “syndrome in the 
new name is singularly unfortunate since it provides facility 
to confuse the desease with its almost indistinguishable cousin 
Loffler’s Syndrome.’ Dr. Kini seems to have ignored the 
fact that the condition under discussion was once known 4s 
Weingarten’s Syndrome, but got the 
striking family resemblance and the resulting confusion men- 
tioned above. I am et 


could be any better than ‘ Eosinophilic 


suggested would word 


dropped because of 


14-7-52, 
Cannanore. T. D. Nate. 


Sir,—The following are the reasons which made me select 
the name ‘‘ Lung Syndrome of Eosinophilia.”’ 
1. The manifestation does not seem to be a_ specific 
disease but only expresses a main symptom of the condition 
2. As evident from the quoted, lung 
symptoms are not the only ones, but one case of rheumatic 


will be cases 
and two cases of filarial manifestations have been reported. 
mainly of abdominal manifestation followed 
little later stage by lung symptoms have been reported 

it will be seen, as Dr. T. D. Nair points out, that lung 
syndrome might not be the entire picture. Yet as the 
majority of the cases reported both by me and other workers, 
manifest lung early and some later, I felt that 
the name suggested by me, ‘‘Lung Syndrome of Eosinophilia’’ 
may be a suitable name for the present 


Two cases ata 


Thus 


symptoms 


Probably Eosino- 
might still be a better heading as it will 
give the leading symptom of the disease 


philic Syndrome "’ 


3. Loffler’s syndrome is quite different condition 
There are definite patches of consolida 
temporary and there is no 
though cosinophilia is present at the time the 
found. In the eosinophilic 
instituted, the 


cases which 


from the eosinophilic 
tion in the 
recurrence 


lung, which are 


condition is syndrome, unless 


proper treatment is disease 
Fven then 


treatment. 


does not abate 


there are become and 


Some cases relapse unlike in Léffler’s syndrome 


chronic resist 

For all the above reasons, though I fully agree that the 
name ‘“‘Lung Syndrome of Eosinophilia 
upon, as the predominant 


might yet be 


improved symptoms are in the 
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lungs, the name seems to me more appropriate than all the 
others, as it also gives a correct appreciation of the disease. 
I am etc 

22-7-52, K. R. 
Mangalore 


REVIEWS 


TEXT BOOK OF MEDICINE—Edited by Sir John Cony- 


beare, K.B.E., M.C.., D.M. (OXON.), F.R.c.P. and W. N. 
Mann, M.p. (LOND.), F.R.c.P. Tenth Edition, 1952, Pp. 912 
Price 


E. and S. Livingstone Ltd., Edinburgh and London 
37/6 sh 

The new tenth edition of the well-known text book of 
medicine will be received warmly as before by the students 
and general practitioners. The book js well balanced, prac- 
tical and above all not of unwieldy size for which the more 
abstruse theoretical points have been necessarily omitted 
much to the advantage of students in general. The new 
edition will continue to maintain its popularity and can be 
safely recommended to students as a standard text book of 
medicine 


ADVANCES IN THERAPEUTICS: PARTS I & 
R. Goyal, m.s.B.s., Fourth Edition, 1952, crown 
Published by the author. Price Rs. 8/- 


RECENT 
lI—By J 
octavo Pp. 344 

This is a small treatise giving the various informations 
about the newer drugs used in therapeutics. In Part I the 
sulfonamides have been described and Part II includes 
hormones, antibiotics, anticoagulants, A.C.T.H. ete 
attempt te give the maximum of 

For ready reference it may 

of printing mistakes. To 


vitamins 
The author 
information in 


makes an 
i minimum space 
The book is full 
mention a few:—‘‘ Cartisone are the never wonder drugs.. 
(p- 297), Wooping Cough (p. 326), Refrences (p. 341). The 
presentation of the different subjects is not very satisfactory. 
The printing and the general get up ought to be improved. 


prove useful 


TREATMENT YEAR BOOK, 1952—Edited by 
13th year of issue. The Medical Press; 
2, Price 17s. 6d. net 


MODERN 
Sir Cecil Wakely. 
8 Henrietta Street, London, W. C 

The present is the 13th issue of the series, 
during 1951 which was the Festival Year of Britain 
the able editorship of Sir Cecil Wakeley, the present issue 
like its predecessors has kept up the reputation as a very 
good handbook for the general practitioner and the specialist 

Indeed it has bettered the records of its previous 

ones. The various articles have been written by reputed men, 

experts in their own fields, and have been well presented 

The articles represent a wide variety of subjects of every-day 

importance as well as common problems of the present day, 

mention only few,—Haemorrhoids, 

Perforated Peptic Ulcer, Anterior 

lren, Cancer of the Sigmoid 


produced 
Under 


as well 


as for example, to 


Coronary Heart Disease 
Poliomyelitis, Tuberculosis in C} 
Colon, Corneal Graft Acute Abdomen in 
Children, and Perineal Suppurstior The subjects have all 
been very well-chosen, the articles ably written and presented 
general practitioner, specially, 


Purns 


Surgery 


with a view to put before thy 
the modern, up-to-date and vet a balanced view of his every- 
to face his difficulties 
idy too voluminous litera- 
nd handy volume, may be 
bag, but should be read 
titioner who has a desire 


day problems and thus enabl 
without having to refer to the 
ture on these subjects. A light 
kept on the table or carried 
and possessed by every general 
to keep himself abreast of the times 
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YOUR QUESTIONS 


Correspondents should give their names 
(not necessarily for publication) and include all relevant details 
in the questions which should be typed. Questions of medical 
interest only will be acceptable for this section. They should 
be sent in a separate envelope marked. ‘‘ Your Questions.” 
Questions of general interest will be published in preference. 
Lack of space precludes answering all the questions received. 


and addresses 


Q. If any injection has gone septic has it served the 
purpose or not? Suppose we inject T.A.B. Vaccine or B.C.G 
and it goes septic; is it necessary to inject again? 

Ans. It has to be appreciated that in all process of 
immunisation there is some inflammation associated with each 
in the normal course of events and in some cases like smallpox 
vaccination also suppuration due to associated secondary 
organisms. This suppuration in case of smallpox vaccination 
is regarded by some to be of assistance in the process of 
However, if this suppuration (if by the term 
excessive suppuration) is of excessive 

it may interfere with the actual 
Therefore, every precaution must 


immunisation 
‘sepsis’ is meant 
nature or of an open type, 
process of immunisation 
be taken to safeguard against sepsis which is due to faulty 
technique or contaminated vaccine. 


Re.: T.A.B. and B.C.G.—Subject to the above limita- 
tions, i.e., where there is no excessive suppuration and the 
potency of the vaccine is assured, ordinarily there may not 
be any need for repeating the immunization. This, however, 


can be determined by suitable tests when in doubt 


Q. What is a tonic? What is the pharmacological basis 
for classification of drugs as ‘tonic’? What is the pharma- 
cological rationale of their use? How does a tonic improve 
endocrine imbalance? 


Ans. Robert Hutchison (in his ‘ The 
Medical Treatment: John Wright & Sons Ltd., 
“It is difficult to define exactly what is meant by a ‘ tonic,’ 
but roughly the term may be used to signify anything which 
improves the general sense of well-being.’’ He has given in 
the same book (p. 117) a diagram to represent the effects of 


Element of 
1934) wrote: 


agents of this class 


Tonics being agents which improve the general sense of 
well-being may be obviously of various types and the 
pharmacological action of these tonics accordingly. 
The sense of ill being is not brought in by one particular 
mechanism. So the sense of well-being cannot be secured by 
means of one particular pharmacological action. Psycho- 
therapy, the bracing effects of a particular place, association 
or climate, patient's own faith in the efficacy of drugs have, 


varies 


besides the tonic drugs, a tonic effect on some patients. 
Among the drugs, appetisers, stomachics, laxatives, neuro- 
muscular stimulants, circulatory stimulants, substitution 


therapy as in vitamin deficiencies, anemias and endocrinal 
labelled as tonics. Similarly, various 
forms of physical treatment may have tonic effect e.g., 
massage, exercises, electricity and light. Probably most of 
the tonics ‘‘ help the body through the mind and do good 
because the patient believes they will.’’ Recent studies by 
endocrinologists and biochemists have shown that psyche is 
important in maintainiing the endocrinal balance through the 
hypothalamic—pituitary—adrenal cortical activity. Thus any 
thing which improves the psyche is likely to contribute to 
the maintenance of a hormonal balance in some aspects. 


deficiencies may be 
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TONIC is a remedy which promotes 
A vigour and a sense of well-being — 
two admirable qualities which can be 
illustrated by the mere manipulation 
of the word COLLOTONE. Our 
COLLOTONIC, if we may coin the phrase, 
was specially designed to that end, by the in- 
clusion in its formula of iron, manganese, 
tincture of nux vomica, caffeine citrate, 
vitamin B, and selected glycerophos- 
phates. Patients on COLLOTONE 
have actually been known to burst into 


song—and this causes us no surprise. 


OLLOTONE 


THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE CARNAC ROAD + BOMBAY 2 


When replying. please mention the Journal of the Indian Medical Association 
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The treatment of pernicious anemia has been simplified by 
the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,., is issued in two 
strengths, 50 and 100 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of 1 c.c. 


Euhaemon restores the megaloblastic blood picture to normal 
and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of 
macrocytic anemia of infancy. 


EUHAEMON 


Trade Mark 
Vitamin B,, 


Literature on application, 


ALLEN: & HANBURY S LTD 


ORPORATED IN ENGLAND )* ~~ 


CALCUTTA OMBAY 


When replying, please mention the Journal of the Indian Medical Asseciation 
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HEPAR FORTE 


INJECTABLE 


Each cc. contains a concentrated solution of ; 

Liver Extract 5 U.S. P. Units 
Vitamin - 5 microgrammes 
Folic Acid mg. 


The therapeutic of choice in pernicious anaemia, 
macrocytic anaemia during pregnancy, tropical 
macrocytic anaemia, megaloblastic anaemia of 
infants, sprue, coeliac disease etc, 


Available in 10 cc. rubber capped vials and In cartons 
containing 6 and 100 ampoules of 2 cc. 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 
X-RAY & MEDICAL DEPT. 
(PHARMACEUTICAL DIVISION) 
“PHILIPS MOUSE”, CALCUTTA 20. 

Branches -MADRAS, BOMBAY, DELHI, LUCKNOW, KANPUR 


ate NGESTANTS 


CARICAPEPTOL 


Each fluid ounce contains : 


Papain 24grs. VitaminB, ... 2 mg. 
Diastase ...16grs. VitaminB, ... 1 mg. 
Ipecac 24 mins. Nicotinic Acid... 20 mg. 
Vitamin B, ... 5mg- Alcohol woe viv 


AROMATIC OILS, GLYCERINE AND ELIXIRBASE QS 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD. SALKIA > HOWRAH 


When replying, please mention the Journal of the Indian Medical Association 
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Introducing 


SULFACYL 


i} SO, NH CO 


oc 


For cure and control of Typhoid group of fevers, 
Cholera, Bacillary dysentery, Ulcerative colitis, etc. 


DETAILS SUPPLIED ON REQUEST FROM 


G. D. A. CHEMICALS LTD. 


Manufacturers of PAM ICY L-P.A.S. for the first time in India. 
44, BADRIDAS TEMPLE STREET, CALCUOTTA~—4. 


YU GP... 


uf ont 
ty INFORM ATION 


me 


Volume begins in January 


Subscription may commence SUBSCRIPTION: 
from any period -Back copies | Rs. 1952 


FOREIGN 15/-Sh. 


L may not be available. SINGLE COPY Re. 1/- in ADVANCE. 
I The Manager, The Antiseptic, Post Box No: 166, MADRAS-1. 
Offices at: 


CALCUTTA: BOMBAY: 
Bow. 
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Look for B.R.I’s two most outstanding contributions to the 


1. M. A. ADVERTISER 


Medical Profession 


ACETARSIN 


(B. R. 1.) 


(Diethylamine salt of 3-acetylamino-4-hydroxy- 
pheny! arsenic acid). 


A stable aqueous solution of pentavalent 
organic aromatic arsenical. The most potent 
chemotherapeutic drug with higher therapeutic 
value and lowest toxicity. 


In the treatment of Syphilis in all its stages 
Yaws, ‘Eosinophilic Lungs”, “Lymphogranu- 
loma Inguinale’’, etc. 

Most suitable for parenteral use in infants, 
children and adults as a ready made solution, 
painless and no nitritoid crisis. 


(B. R. 1.) 
(Mersalyl B.P.) 


liver, ete. 


Prepared for the first time in India and in the East. 


Please apply for full particulars to the Manufacturers : 


THE BRAHMACHARI RESEARCH INSTITUTE 


82-3, CORNWALLIS STREET, CALCUTTA-4. 


SALURIN 


(Sodium salt of salicyl Y-hydroxymercuri-B 
methoxy-propyl-amide-o-acetic acid). 


An organic mercurial diuretic prepared for 
the first time in India and in the East. 


Indicated in oedema of cardiac origin, 
nephrosis, in ascites resulting from cirrhosis of 


In many of the wasting diseases of child- 
hood, a sensitive, irritable stomach and 
intestines preclude proper nourishment. 


Under the administration of Angier’s 
these organs become pacified and reten- 
tive, digestion is strengthened, and the as- 
similation of food is normal and complete. 
It is oftentimes surprising how quickly 
Pale, flabby, weakly infants and children 
gain flesh, strength and vitality when 
they are given the Emulsion systematically. 


the Emulsion 
for children 


We confidently urge its trial in marasmus, 
scrofulosis, anamia, and in the malnutri- 
tion associated with acute infectious disease. 
It is likewise one of the most useful and 
dependable remedies for the treatment of 
bronchitis, whooping cough and the res- 
piratory affections associated with measles 
and scarlet fever. 


The pleasant, cream-like flavour of 
Angicr’s and its ready miscibility with 
milk or water, make it eminently suitable 
for administration to children. 


Proprietors : The Angier Chemical Co. Ltd., 
Distributors in India : Martin & Harris Ltd., 
Mercantile Buildings, Lall Bazar, Calcutta. 
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RADIUM 


NEEDLES TUBES 


APPLICATORS PLAQUES 
“UMK” RADIUM 


PRODUCED BY UNION MINIERE DU HAUT KATANGA 


SOLE AGENTS IN INDIA: 
The British Metal Corporation (India) Ltd. 


22, Chittaranjan Avenue, Calcutta 25, Dalal Street, Fort, Bombay 
Phone: Bank 4152 :: City 5247 Phone : 22669 


Modern therapy of gastrointestinal disturbances demands 
| substitution of alkalies by antacids / 


ALUSIL 


is a combination of Aluminium Hydroxide 4 gr. and Magnesium Trisilicate 6 gr. in a 
ready-to-use tablet form with or without Extract Belladonna 1/6 gr. 


Of value in hyperacidity, peptic alcer, acid fermentation and pain before or after food 
Issued in phials of 76 tablets. 


Detailed literature for the profession on request. 


Indian Health Institute & Laboratory, Limited. 


Manufacturers of Specialities, Biological, Pharmaceutical & Chemotherapeutic Products. 
DUM DUM CANTT., CALCUTTA 28 
Calcutta Depot : 
Associated Chemical Corpn., 5, Bonfield Lane, Calcutta 


Madras Depot : Assam Depot : E, Punjab Depot : 
4-149 Broadway, Madras 1. Panbazar, Gauhati Goraya ( Jullunder ) E, P. Ry. 


= 


When replying, please mention the Journal of the Indian Medical Association 


. 
| 
4 
a 
4 


xxxix 


September, 1952 J. 1. M@. A, ADVERTISER 


In confidence... 


Even in these enlightened days, guidance on methods 


of family planning can do much to remove anxiety and 


promote a patient’s mental and physical well-being. 


Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in applicati greasy 
@ Harmless to health © Keeps perfectly in all climates 


GYNOMIN 


Medical Literature and samples on request 


COATES & COOPER LTD 


The scientifically balanced, 
deodorant 


contraceptive—in tablet form 


antiseptic 


Formula No. CDL 1040. 


West 
Middlesex, 


Drayton 
England 


At the top of the ih 
Multivitamin Pyramid 
THERA-VITA /- 


‘Warner’ | 


* TRADE MARK REGD. 


with Synthetic Vitamin A 
without fishy after-taste 


therapy. The Vitamin A in Thera-Vita is 
the new synthetic Vitamin A Acctate 
concentrate—proved to be as stable and 
biologically active as the most refined 
natural Vitamin A, and free from the 
distasteful fishy taste and odour of the 
natural product. 


s When there are signs of disease due to diet- | FORMULA OF THERA-VITA 
ary deficiency, Thera-Vita* is the ideal pre- en Vitamin A Acetates* ... 12,500 U.S.P. units 
paration for really effective multi-vitamin | Niscinamide i00me Vieamin 
contains Panthenol Vitamin C... 150 


mg. 
Vitamin D 1,250 ULS.P. ous 
**Synthetic Vitamin Acetate concentrate 
INDICATIONS FOR THERA-VITA 
Thera-Vita is particularly indicated for intensive 
therapy in vitamin deficiencies due to, or accom- 
panying, fevers, allergic disorders, inadequate diet, 
surgical operations, pregnancy and gastro-intestinal 
disturbances. Packaging : Botiles of 25 capsules 


WILLIAM R. WARNER, New York, U.S.5. 


Distributors: MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calevutta. Also at Bomiay, Madras and Dethi.” 
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I CLINICAL IMPRESSION 


ASOKA CORDIAL COMPOUND 
with Vitamins & Hormones 


a Uterine Tonic Par Excellence. 


Issued in 6 oz and 16 oz phials. 


VINOPHOS 


Ideal Pick-me-up Tonic. Issued in 12 oz phial. 


B-TONEX 


With Vitamin B-12 And Folic Acid. Oral Vitamin Tonic. 
Issued in 4 oz phial. 


ROIZATION 
Sumples and Literature on Request 


IL.M.S. LABORATORY LIMITED 


5, ROYAL EXCHANGE PLACE, CALCUTTA—I. Works LUCKNOW, (AMAUSI) 


PARENTERAL VITAMIN CONCENTRATES 


THIAVIT~ 


For Avitaminosis B-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 
VITAMIN C,100 mg. in 2 ¢. c. 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


Samples and Literature on Request 


IL.M.S. LABORATORY LIMITED 


ROYAL EXCHANGE PLACE, CALCUTTA—I. Works: LUCKNOW, (AMAUSI) 
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A VALUABLE 
HSOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 


Pregnancy and lactation 


Dysentery etc. 


Clinical observation shows that these condi- 


Brand’s Essence of Chicken is a 
first-class protein of animal origin. 


tions are accompanied by protein depletion, 


resulting in a negative nitrogen balance. Being partly hydrolised, it is cap- 

able of easy ingestion, digestion 

The condition of the patient may further and absorption. It is extremely 

P palatable and may be taken either 
, aggravate this, owing to his inability to con- as a jelly or as a liquid. It is an : 
ideal means of supporting con- 


sume the food offered. In such cases care 


valescence and restoring a positive 
nitrogen balance. 


should be taken to include in the dict selected 


foods of high protein value which are 


palatable and easy to assimilate. 


BRAND'S ESSENCE OF CHICKEN 


IN 10 CC PHIALS 
Monvtoctured by; BRAND & co., LTD., LONDON 
Agents; GRAHAMS TRADING CO., (INDIA) LTD. 


CALCUTTA — MADRAS — BOMBAY — DELHI. 
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CALCHEMICO’S 
Chemo-therapy for Respiratory Disorders 


DRAKSHINA—A remarkable selective tonic*for its prophylactic and remedial 
effects for respiratory catarrhal affections, Drakshina acts asa specific 
in congestive conditions of upper and lower respiratory tracts, such as— 
common head colds, coryza, nasal, pharyngeal, laryngeal, and bronchial 
catarrhs due to exposure and infections, influenzal etc, 


CALCINA—A double-salt of Calcium-sodium lactate combined with organic 
Calcium phosphates and Vitamins D to correct Calcium Deficiency 
and associated complaints. Vitamins D have been added to our 
original Calcina, in order to enhance Calcium utilisation, 


CALCIUM LACTATE TABLETS—5 grs, each and 


CALCIUM GLUCONATE TABLETS—7} grs. each 
for intensive Calcium therapy. 
CALCIUM GLUCONATE Sterile Solution for parenteral use 5% & 10% sol. in 5 c.c. & 10 c.c. ampoules 
CALCIUM CHLORIDE 5% & 10% in 2 «c., 5 c.c., & 10 c.c. ampoules. 


NOKUFF—An ideal remedy, superb in its action for respiratory diseases due to 

chills and exposure or bacterial infections of the respiratory tract. The 
pharmacopoeial ingredients of Nokuff are Terpene Hydrate, Thiocol, 
Calcium Gluconate, Ephedrine Hydrochlor, Codeine Phosphate ete. 
(Also available without Ephedrine). 


CHEMO-THERAPY FOR MALARIA 


ANTIMALOID Tablets :—Composition :—Quinine Bi-hydrochloride, Hama- 
tinics and specifics against parasites in the blood, the liver, and other 
organs in such a way as to enhance the anti-parasitic properties of the 
soluble Quinine and avoid the undesirable effects of either large doses of 
Quinine or of Synthetic antimalarial preparations, 

PLASMOCID Tablets :—Consist of the antimalarial principles of Alstonia and 
allied indigenous adjuvants for chronic and latent cases, 

SOL. QUININE BI-HYDROCHLORIDE ampoules :— Standardised and 


controlled by special technique. Put up in 5 & 10 gr, sterile ampoules. 


Detailed literatures on request 


THE CALCUTTA CHEMICAL CO., LTD. 


35. PANDITEIA ROAD, CALCUTTA-29 
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BROADEST ANTI-PATHOGENIC SPECTRUM 


ENTO-CARB 


FOR DIARRHOEAS 
The formulation of ENTO-CARB has been designed 
to yield a product which provides : 
@ Prompt relief for the secondary symptoms in Diarrhoeas. 


@ An effective control over the growth of the pathogenic organisms 


ENTO-CARB combines HI-ENTEROL ( lodochloroxyquinoline ) 
Sulphaguanidine, Bismuth, Kaolin and Activated Charcoal. 


The wide range of anti-pathogenic activity of the preparation along 
with its adsorptive and protective properties have already marked 
ENTO-CARB as the drug of choice in the control of diarrhoeas. 


packings of 20 and 100 tablets 


ENTOZINE 


FOR DYSENTERIES 


In order to provide a broad anti-pathogenic spectrum, ENTOZINE combines 
Sulphadiazine, Sulphaguanidine and HI-ENTEROL ( lodochioroxyquinoline ). 


Sulphadiazine, as latest researches reveal, has a wicer range of activity as 
compared to Sulphaguanidine in the treatment of Bacillary infections. 
The combination of the two, provides a dual approach; an effective concentration 
of the sparingly-absorbed sulpha in the lumen of the gut as well as 
within the intestinal wall through the medium of blood and body fluids. 


Mixed infections are quite common and the inclusion of HI-ENTEROL 
further shortens the time in controlling dysenteries. 


ENTOZINE is indicated in all forms of acute or chronic dysenteries 
and also as a prophylactic. 


packings of 20, 100 and 500 tablets 


HIND CHEMICALS LTD. KANPUR 


MAKERS OF DRUGS WITH A DIFFERENCE 


- 


When replying, please mention the Journal of the Indian Medical Assoc 


tation 


4 
| 
i : 


J. 1. M.A, ADVERTISER September. 1952 


Ideal form of iron therapy. A 


The minute traces of copper and 
A product of 


i in T.C.F. 

n Qa 

FACTORY LTD. 

act as catalytic agents, and oe 

d — full imilable (Biological & Phermaceutical Labcratories) 
veneer he Surén Road, Andheri, Bombay. 
Vitamin B, counteracts any 
constipating action. Sole Distributors ; 

W.T. SUREN & CO. LTD. 

In bottles of 50, 100 and Post Box 229, Bombay 1. 
500 tablets; also tins of Branches 


1000 and 5000 tablets. CALCUTTA : P. ©. Box 672. 
MADRAS: P. O. Box 1286. 
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ventilation 


The use of ‘Endrine’ Nasal Compound for Acute Rhinitis 
promotes ventilation of the air passages, hastens recovery and 
prevents complications. 

*Endrine’ achieves an immediate shrinkage of the mucosa which 
allows free breathing and clears the sinuses of accumulated 
mucus. 

Ephedrine in the strength employed in the ‘Endrine’ prepara- 
tions will not impair ciliary activity nor cause rebound dilatation. 
The menthol, camphor and eucalyptol together act as a mild 
analgesic and because of their volatility stimulate the upper 
nasal passages and aid freer breathing. 


SENDRINE?’ 


BRAND 
NASAL COMPOUND 


*ENDRINE ’is available in Ordinary and 
\—s Mild Form in 1-0z. bottles with dropper. 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 
Pakiscan: GEOFFREY MANNERS & CO (PAKISTAN) LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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Protects Children from many diseases 
G keeps them 


HAPPY & HEALTHY 


“PRAVIN GRIPE SYRUP 


A TONIC FOR CHILDREN 


Formula No. CDL 283. 


MANUFACTURED BY: 


Pravin’ Laboratory, 
© ©6666 © 


8 ee 8 8 


FOR 


INFANT DIARRHEA 


In years gone by diarrheal diseases accounted for almost as many deaths among 
infants as all other causes combined. Diarrhea is still troublesome. 


In the treatment of infantile diarrheas, medical experience 
and clinical studies have firmly established the following principles :- 


1. Proteins are usuaily well absorbed. 
2. Fats are specially likely to escape absorption. 
3. Carbohydrates may be destroyed by bacterial action and the 


mineral metabolism disturbed. 


Fluid balance must be maintained, 


HI-PRO contains 41, proiein and only 147, fat. 

HI-PRO is the best food for .ormal newborns, premature infants and for infant diarrhea. 

Doctors know the importance of HI-PRO, specially processed American Infants’ Food. 
Available from leading Stores or from: 


GREAT WESTERN STORES 


Hornby Road, - - - - - Fort, Bombay. 
weed Sole Agents :—F. D. MEHTA & CO. 
Hornby Road, Fort, Bombay. 12, Lindsay Street, Calcutta. 
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BRITAI modern plastic 


zinc oxide adhesive strapping 


‘Sleek * is finding friends 
everywhere—it has so many 
advantages ... SO many uses. 
The plastic base material is 
impervious to liquids—makes 
*Sleek’ absolutely waterproof. 
*Sleek’ is dirt resistant. The 
smooth shiny surface rejects 
grease and dirt. Even ink stains 
can be wiped off without leav- 
ing a mark, 


In 2} yard rolls one inch wide; 
5 yard rolls one and two inches wide. 


Literature and prices available on apolication to our agents 
tor Indie and Burma —Gillanders Arbuthnot & Co. Ltd., 


Caleutta Bombay — Madras 


Gillanders Arbuthnot & Co. 
Lahore Chittagong. 


Agent for Pek 
(Pakistan) Ltd., K 


Made by: HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, 


tar: 
arachi 


Dethi Kanpur & Rangoon. 


*Sleek’ is smooth, thin, pliable, 
yet very strong—fits like a 
second skin. It doesn’t catch 
or fray at the edges. These 
unique qualities make ‘Sleek’ 
of outstanding value for every- 
day use in hospital and surgery 
practice. In the home it finds 
yet more jobs to do, both as a 
first aid strapping and as a 
general tape. 


ENGLAND 
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STAN 0 LAN This branded product of sterilised milk protein 


for injection does not dissociate the lactal- 
bumin in normal milk. It is an assured method 
of building body resistance against infection. 


Stanolan sterilised milk protein ampoules are indicated for all the comprehen- 
sive cases in which non-specific protein shock is desired such as in Rheumatism, 
Chronic Gonorrhcea, Diseases of the Uterine Adnexa, Puerperal Sepsis, Iritis, 
Conjunctivitis, Rhinitis, etc. 


Stanolan sterilised milk protein ampoules are also offered infused with iodine in 
order to bring about a more rapid inflammatory resolution. 


Stanolan sterilised milk protein ampoules and 


Stanolan with lodine are guaranteed to be manu- 
factured from fresh cows’ milk free from adul- STAN 0 LAN 


teration and fatty acids. Stanolan ampoules are 


available in 2cc, Scc and 10cc sizes. Packs of 6 = 

and 12. Stanolan with lodine ampoules are with IODINE 
available in 2cc and Scc sizes. Packs of 6 and 
12. Bulk packings are available on enquiry to 


O/a SMITH STANISTREET & CO. LTD. 


Calcutta Bombay Madras Kanpur 
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. HIGH BLOOD PRESSURE, 
INSANITY , INSOMNIA, 
EPILEPSY, HYSTERIA, 


VX. 


NG 


S 


251, Hornby Road, Bombay. 


Available at leading Chemists. Literatu-e 

and clinical sample on request. SERPINA 

is manufactured by Himco Laboratories 

TD. who gave you DIABETOX, MALARINA, 
CALCUTTA t LEUCOL, KURCHINA etc. 
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RECOGNISED : 
TREATMENT. 


WH) 


COMPOSITION 
PARENTERAL 

Each cc, contains 5 grs, of 
Qinarsol’ a special compourd 
containing Quinophenyldi- 
methylpyrazolone Natrium 
dimethylarsenicum in 
{udicious combination. 
ORAL 

Each tablet contains 5 grs. 
of*Qinarsol’, oral-a compound 
consisting of Quino-acetpara- 
phenalide and di-sodium 
monomethyl arsenicum with 
addition of dihydroxy 
phthalophenone, 


A J 


AMPOULES 
& TABLETS 


“Malaria is one of the major problems of the world. 
India being one of the most malarious of all countries suffers 
the most especially due to lack of proper treatment.” 
(Prof, Guba. Ind. Jour of Pharmacy Vol X Jan-March 1948 ) 

“One hundred million cases of Malaria occur annually in 
india with a death roll of two millions” (Health Survey & 
Development Com. Report 1946) 

QINARSOL as shown by pharmacological experiments 
and as proved by clinical trials fulfils the objects needed in 
rational malarial therapy. 

QINARSOL acts effectively against malarial parasites. 

QINARSOL brings the temperature down rapidly. 

QINARSOL reduces the splenic enlargement. 

QINARSOL exerts beneficial antianaemic and tonie 
action. 
QINARSOL produces no untoward effects like 
synthetic preparations. 

QINARSOL is useful also in Influenza, 

QINARSOL is the remedy of choice in all forms of 
malaria fer treatment and prophylaxis. 


ATURE 
SENT ON REQUEST 


Bifela, BOMBAY-8. 


“Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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The National Drug Company, Philadelphia 


Lake pleasure wn entroductng the new wonder Drugs : 


ACTH RESINAT 


“NATIONAL” 


has proved of value in the 
following conditions. of anion exchange Resin 


COLLAGEN DISEASES HYPERSENSITIVITIES in peptic ulcer. 


The original medical application 


METABOLIC DISEASES, DISEASES OF SKIN 
and a number of Ophthalmic Conditions. 


SAFE : EFFECTIVE : RAPID 


Agents Wanted in unrepresented areas. 
SOLE AGENTS FOR INDIA :— 


AGRAWAL & CO., LTD. 


43, Laxmi Building, Sir P. M. Road, Fort, 
T'PHONE: 21344. BOMBAY. T’'GRAMS: AG AWALCO. 


For the First Ti 
India B R O N K O L 


CORMID Clinically approved | 


neg For Asthma & Chronic Bronchitis 
(A 25% Sterile Aqueous Solution of Niketh: mide ) 


A Potent but Non-Toxic 
Analeptic and Cardio 


Respiratory Stimulant é ® Bronkol has no bad after effect 


® Bronkol is preventive and curative 


INDICA TED IN 
Infective Conditions, Collapse, 
Shock, Anaesthesia, 
Cases of Poisoning & Asphyxia 


® Bronkol is convenient to take 


Compositions:— Ephedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 


Available in Phenolphthalein Phenacetine & Calcium. 


15 c.c. Phials and 2 c.c. ampoules 


(For Oral and Parenteral use respectively ) 
Chemical Works 
STANDARD 25, Indra Biswas Road, Calcutta 37 
CALCUTTA-14. Phone : B. B. 1606. 
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In the dispensary 
Quality Matters 


The standing and reputation of the manufacturer, the quality 
and purity of the ingredients used, the equipments and the 
rigidity with which the scientific tests are made are the basic 
factors in the ullimate efficacy of a docior’s prescription. 
Physicians and pharmacists are well aware of the high 
standard of quality of Sara products They know too that 
in many instances this quality is even higher than those set 
down in British Pharmacopoeia. 


Among the products manufactured are : 


© Calcium Lactate B. P. 
® Ferrous Sulphate (Exsic) B. P. 
* Iron Ammonium Citrate B. P. 
*® Potassium Acetate B. P. 
* Potassium Citrate B. P. 
© Sodium Citrate B. P. 
SARA * Calcium Glycerophosphate B. P. C. 


SARABHAI CHEMICALS * Other Glycerophosphates (on request ) 
POST BOX 31, WADI WADI, BARODA. * Calcium Sodium Lactate B. P. C. 


A |) \ 
IF YOU INSIST ON QUALITY | 
THEN DO REMEMBER 
THE NAME ‘WORLI’ 


ALLIANCE TRADING CORPORATION 
CALCUTTA 


li 
Most 
Therapeutic effect for the | Entero-Colat 
treatment of Summer Dierrhas & 
¢ Fermentative Dyspepsia 
{ Ete. 
CALL FOR YOUR FREE COPY 
NAS, “THE PHYSICIAN'S REST HOUR™ 
5 When replying please mention the Journal of the Indian Medical Association 


J. 1. M.A. ADVERTISER September, 1952 


MANUFACTURERS REPRESENTING THESE WORLD 
FAMOUS MANUFACTURERS 


SURGICAL INSTRUMENTS 
HOSPITAL APPLIANCES 


Uj 
Yj 


ANAESTHETIC 
EQUIPMENT 


RECORD & GLASS 
SYRINGES 


BEST GERMAN & SWEDISH MAKE 
SURGICAL INSTRUMENTS 


Yj warD 


SERVING THE NATION SINCE 
SPECIALISTS IN THE 


MANUFACTURE OF 
* HOSPITAL EQUIPMENT 


HEAD OFFICE & FACTORIES 
LUCKNOW 


BRANCH OFFICE PATNA 
- 361, 


BOMBAY 


IMPORTERS OF SURGICAL INSTRUMENTS, HOSPITAL SUNDRIES & ELECTRO-MEDICAL APPARATUS 
ROAD, 


HORNBY 


HOSPITAL EQUIPMENT 
a 
ME... ZZ] = His Ke 
} 4 ERKA PRODUCTS 
| 
THE IMPERIAL SURGICAL CO 
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FOR YOUR PRESCRIBING 


Since 1946, penicillin has been identified by the suffix ‘Glaxo’. For proprietary 
Glaxo penicillin preparations, too, there is a short identification .. . the sufia 
‘pen’. Estopen, for example, names the new penicillin ester for treating lung 
infections. When prescribing specialised penicillin, you will find a ‘pen’ name 
to suit your particular need. 


Dry powder for aqueous Ointment 
injection; each vial contains 500,000 2,000 units sodium 
units of an ester of penicillin G that has penicillin G per gram—for intensive 
special affinity for lungs. Single-dose local therapy. $-oz. tubes. 
phials. 


ooo 08 80 8 ooo 8c: @ 


J Dry powder for injection as High Potency 


aqueous Suspension containing Ointment 
in each standard dose of | cc. 300,000 25,000 units sodium penicillin G per 
units procaine penicillin G and 100,000 gram—for ocular and resistant skin 
units sodium penicillin G. !-dose and infections. | drachm_ tubes. 
5-dose phials, 


Oral Tablets 

200,000 units sodium 

penicillin G per tablet—for systemic 
therapy by mouth. Tubes of !0 tablets. 


GLAXO LABORATORIES (INDIA) LTO.,BOMBAY CALCUTTA. MADRAS 


Copyright LAS. (8) 
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Rational 


Lipotropic Therapy 


with 


PROTOGEST-“L” 


palatable Protein Hydrolysate containing 
| Peptides and Amino acids from Liver and | 
| Vegetable Proteins 5.5 
500 mgms, Choline Hydrochloride 250 mgms, 


gms, Methionine 


Vitamin B,2 concentrate 10 micrograms per 
fluid ounce. 


Navaratna 
Pharmaceutical Laboratories, 
P. B. No. 13, Mattancheri P. 0., 
COCHIN. 


Indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock ete. 


Hypertonic and Hypotonic 
Saline are also supplied. 


GLUCOSE SALINE 


Glucose Norm 


PHARMACEUTICAL WORKS 
e 


A Calcium-liver-Vitamin therapy 
of proved efficiency in the 
cases of Calcium deficiency, 
wasting conditions. Respiratory 
disorders, Haemorrhage & 
Anaemia etc. Available both 

for Intra-muscular Injections non-toxic in 2 & 5c.c- 

ampoules and for Oral administfation in 8 oz 


HAEMOCALCI 


Liver Ext., 
Cal. Gluconate, 
Vit. B, B, & C. 


phials. 
Full particulars from :— 


Calcutta Polyclinic Limited. 


6/A, Surendranath Banerjee Road, 
CALCUTTA-13. 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
By Rai Dr. A. R. Majumdar Bahadur 
Prof. of Clinical Medicine, Medical Oollege, Oalcutta. Ktd. 
This is according to B P. 1948 and Addendum ‘51 and 
Ind. Pharm. List ‘46, containing upto-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
criptions and over 700 extr. pharm. preparations, many 
introduced in 1950-51 and adopted in practice, these 
being indexed under 210 diseases for Treatment.in daily 
practice. It has Indian Food recipes and Electrotherepy. 
A Concise Encyclopeedia of Drug Informations. 


Ninth Ed., Dec. ‘51, Demy 808 pages and 62 diagrams, 
Price Rs. 13/- plus - 14/- as. postage. 


SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutta 13 


Outstanding Values 


1. Ophthalmie Surgery and Sight-Testing— 
li Edn. 1944. Dy. 326 pp. 65 Rs. 6—0—0 


2. Medical Jurisprudence for India—A Text Book 
for Students and Practitioners. V Edn. Dy Oct. 
460 pp. 4 Illus 1943. Publishers: The Madras 
Law Joumal Press. Mylapore, Madras Rs. 10O—0-0 
3. Pharmacology and Therapeutics—with Special 
Reference to Tropical Diseases. Oificial B.P. 1948, and 
Non-ofticial Remedies and Specialities—II Edn. 1948 
with 20) Prescriptions—Poisons and Antidotes. Cr. 


Oct 450 pp... .. Rs. 7—S—0 
STOCK LIMITED. LOOK SHARP. 


Apply to: M. A. KAMATH m.8,ac.M 
KODIYALBAIL, MANGALORE. 3. 


Some Notable Specialities 


ELIXIR MELGADINE:- Tonic & Recuperative food 
adjunct in Convalescence & Wasting Diseases. 


CIVALBROM :-A Sedative. 


HEPOBYLE with METHIONINE and 
CHOLINE :- A tried Remedy for Sluggish Liver. 


LEUTOVARIN :-For irregular Menstrual functions. 


PULMOSIN :- For respiratory Catarrh and 
Whooping Cough. 


Dragon Chemical Works(R) Ltd., 


Post Box No. 52, Caleutta—1. 
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4 QUESTIONS 
for Malariologists 


to ask when choosing 


a Water Dispersible Insecticide 


|. Is its dispersion 2. Is its particle 
stability good ? size correct ? 


4. What technical 
supervision is 
observed inthe 
factory and the 
laboratory ? 


3. Does it contain 
the amount of 
active material 
claimed ? 


You can rely on the high quality of 

*Gammexane’ Water Dispersible 

Powder, and its conformation to 

standard specification is ensured by 

supervision at every stage of manufacture 

and by regular and strict laboratory 

tests. Arrangements to show small ‘GAMMEX ANE’ 
parties of Malariologists over the works REGO 
are made at regular intervals. WATER 
*‘Gammexane’ Water Dispersible 
Powder (6 5% gamma BHC) is now being DISPERSIBLE 
formulated by The Alkali & Chemical 

Corporation of India Ltd., at Rishra, POWDER 
West Bengal, from ‘Gammexane’ BHC 
(13% ) gamma which is at present 
imported but will very shortly be 


manufactured by them. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Le Calcutta Bombay Ahmedabad Madras Kanpur New Delhi Cochin 


1X-F 264A 
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VIBRONA 


THE IDEAL TONIC 


is back again! 


PREPARED in London, VIBRONA has been 
accepted for many years as the Ideal Tonic for 
men and women. 


Rapid in its action, certain in its results; VIBRONA should be taken 
regularly during convalescence following Malaria and Fevers or during any 
condition of debility and particularly in ante and post natal conditions. 


The VIBRONA formula has now been reinforced by the addition of 
Vitamins B and B,. 


Formula :—Each fl. oz. contains :— 


Nicotinamide B.P. 9°0. Aneurin Hydrochloride 0°75. mgm., Cinchona 
Alkaloids 85 mgm. 


Awarded the Gold Seal of the Royal Institute of Public Health and 
Hygiene . . . its highest Award. 


Stocks are now available in India. 


Obtainable from all good class dealers or from the Sole Representatives :— 
H. BHATTACHARYYA & SONS 
11, Simla Street, Calcutta. 
Manufactured in London by: 
FLETCHER, FLETCHER & CO LTD, 
VIBRONA LABORATORIES, 
Lonpon, N. 7. 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Lach fluid ounce contains : 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(200 p.c W/V) Ascorbic Acid (Vit C) 20 mg. 
Folic Acid 15 ms. Proteolytic Enzyme 10 grs. 
Vitamin (B,) 400 1U. Amylolytic Enzyme 5 grs. 
Riboflavin (B,) 05 mg. Lipolytic Enzyme 5 grs. 
Pyridoxine (B, U5 mg. with other necessary adjuvants. 


INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Ameebiasis, Flatulence, Pre and 
Postoperative managements. Nutritional Edema, Anemias, 
Tuberculosis etc., etc. 


Sole Distributors 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 
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J. 1. M.A. ADVERTISER 


announcing 


PAEDIATRIC 


PALMITATE* 


CHLOROMYCETIN’ 


* 


The introduction of Pediatric Chloromycetin Palmitate 
‘marks an important advance in the administration of 
Chloromycetin to children and to those unable to take 
this antibiotic in capsule form. Pediatric Chloromycetin 
Palmitate is a pleasantly flavoured suspension containing 
a tasteless derivative of Chloromycetin (Chloramphenicol, 
Parke-Davis). It is extremely acceptable to children of all 
ages and is being acclaimed by physicians everywhere. 


Supplied in 60c.c. bottles Each teaspoonful (4¢.¢.) 
contains the equivalent of 125 mgm Chioromycetin. 


PARKE, 


“hy Inc. U.S. A, 


Indicated inthetreatment 
of many bacterial, virus 
and rickettsial infections, 
including :— 


PERTUSSIS 

PRIMARY ATYPICAL PNEUMONIA 

BACTERIAL PNEUMONIA 

INFANTILE GASTRO-ENTERITIS 

LARYNGO-TRACHEO-BRONCHITIS 

HAMOPHILUS INFLUENZA 
MENINGITIS 

MEASLES 

MUMPS 

SALMONELLOSIS & DYSENTERY 

URINARY INFECTIONS 

SURGICAL INFECTIONS 


DAVIS « coMPANY, LIMITED 


BOMBAY 


Printed by Tarani Kanta Basu at the Nalanda Press, 159 & 160, Cornwallis Street, Calcutta 
and published by him from 23, Samavaya Mansions, Corporation Place. Calcutta—13. 


Editor—Dr. A D. MUKHARJI 
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INTRODUCING HORMONES 


SHIONOGI 
FORTON 


( Testosterone Propionate ) 
for parenteral use 


in strengths of 5 mg., 10 mg., and 25 mg. per ampoule 


PRAE-HORMONE 


(anterior pituitary lobe hormone ) 
for parenteral use 


in strengths of 100 R.U. and 500 R.U. per ampoule 


for per-oral use 
50 R.U. per tablet 


PELANIN 


( Ovarian follicular hormone ) 
for parenteral use 

in ageous solution of 1,000 1.U. 
in oily solution of 10,000 1.U. 


SHIONOGI & COMPANY LTD., OSAKA, JAPAN. 


Sole Agents: 


RANBAXY & CO LTD. 


P. 0. Box No. 104 P. 0. Box No. 339 


NEW DELHI. BOMBAY. 
REGIONAL DISTRIBUTORS 


for Southern India, Nizam’s Dom, @ Orissa ... Raka Corporation Ltd., 39, Second Line Beach, Medras 
,, Jammu and Kashmir ame Wadera & Company, ist Bridge, Srinagar 
» East Punjab and Western U. P. om Royal Medical Stores, Hall Bazar, Amritsar 
» West Bengal and Assam ee Dilip & Company, Post Box No. 8913, Calcutta 13 


per ampoule 
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